To enter, complete this form and submit on time through the Department President for her approval and signature
to be received by National Extension Director Dee Guillory NO LATER THAN May 15, 2011. (This report form
may be copied as there may be several Auxiliaries that the Department President feels would benefit from an
authorized member working closely with them.)

Department of Membership Group
As Department President, | have authorized to work with
Ladies Auxiliary # for the purpose of helping it function better.
Date Signature of Department President
As the Auxiliary member authorized to work with Ladies Auxiliary # . | have described below how | helped

this Auxiliary become a better-functioning Auxiliary. (Briefly describe how the Auxiliary was assisted by you. Be sure
to mention indicators such as increases in membership, increased participation in Auxiliary meetings, functions,
programs, etc.)

(Additional pages may be attached.)

Date Signature of Authorized Member

Send To: Dee Guillory, National Extension Director
7984 Croydon Lane
Gloucester, VA 23061
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