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MENTORING  

YEAR-END REPORT FORM 
 

This report is to be used by ALL Mentors 
 

1. Are you a District mentor?  _____   Are you an Auxiliary mentor? ________ 
 

2. Did you use material from MALTA?     Yes _____   No____ 

Which ones? __________________________________________________ 
 

3. Did you promote the CARE concept? How? _________________________ 

_____________________________________________________________ 
 

4. Did you use the Building on the VFW Auxiliary Foundation? Give details.  

_____________________________________________________________ 
 

5. Did you use The Healthy Auxiliary Tool Kit?       _____________________ 
 

6. What was your most effective tool when working with New Members? 

_____________________________________________________________ 
 

7. What was your most effective tool (skill) when working with members?  

_____________________________________________________________ 
 

8. Did you hold or help with Training to Educate members on duties of officers and their 

roles?  Give details. _____________________________________ 

_____________________________________________________________ 
 

9. Do you feel you helped energize members and help your Auxiliary grow stronger? 

 Yes ___ No ___  How?__________________________________________ 

_____________________________________________________________ 
 

10.  How many participants successfully completed a Mentoring for Leadership Program?  

____________________________________________________ 
 

11.  How many participants have said, they will accept a leadership role? 

_____________________________________________________________ 
 

12. Did you send Patricia Kemp any reports during the year?  ______________ 

_____________________________________________________________ 
 

 

Mentor's Name: _______________________________________________  

 

Phone: ________________ Email: ________________________________ 




