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Health Checkup for Your Auxiliary Member Questionnaire
1) How long have you been a VFW Auxiliary member?____________________________________________

2) How many meetings have you attended in the last year?  _______________________________________
3) Is the monthly business meeting conducted on a day and time that is suitable for you? ______________________________________________________________________________
4)  Are the meetings enjoyable and informative and of an appropriate length?   ________________________

       ____________________________________________________________________________________

       ____________________________________________________________________________________

5) Share your ideas on how to increase meeting attendance.  ______________________________________

_____________________________________________________________________________________

      _____________________________________________________________________________________
6) Which National Programs do you volunteer for, or offer financial support to: Veterans & Family Support, Americanism, Hospital, Legislative, Membership, Scholarships and/or Youth Activities?  (circle all that apply)  

7) What activities you would like to see in your Auxiliary? _________________________________________ _____________________________________________________________________________________ 

      _____________________________________________________________________________________ 

8)  What do you feel would bring new members into our organization? _______________________________ _____________________________________________________________________________________
      _____________________________________________________________________________________ 
9) Have you invited anyone to join the VFW Auxiliary?  _______________  If not, what is holding you back?

_____________________________________________________________________________________
10)  What do you see as your role in your Auxiliary for the next 5 years?  ______________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Name (optional)   _______________________________________________________________________

