
 

 

 
AMERICAN LEGION AUXILIARY 

DEPARTMENT OF GEORGIA 
DEPARTMENT CHAPLAIN’S ANNUAL REPORT 

2023 – 2024 
 

  
1. Name and number of Unit_____________________________ 

 
2. Name of Unit Chaplain________________________________ 

 
3.  Did your unit participate with the Legion Family in observing:  

• Veteran's Day:   Yes _____        No_____  If yes, please explain what activities took place, number 
members involved, etc. 

 

• Independence Day:    Yes _____    No______ If yes, please explain what activities took place, number 
members involved, etc. 

 

• Memorial Day:   Yes ______   No_______ If yes, please explain what activities took place, number 
members involved, etc. 

 

4.  Did your Unit prepare a Prayer Book?   Yes _____    No______  

• Was your Unit Prayer Book submitted to District for judging?  Yes____ No___ 

• Was your Unit Prayer Book submitted to Department for judging?  Yes____ No___ 

• Did your Unit send prayers to Department or National Chaplain? Yes___ No___ . How many? ____ 

 

5. Did your chaplain/unit initiate distribution of cards/emails/correspondence to members? If yes, how 
many 

• Cards of Sympathy/Condolence ____ 

• Get well/encouragement cards _____ 

• Phone “Prayer Tree” 

• Social media posts (Facebook, etc.) _____ 
 

       6.  Please attach a narrative of activities your Unit initiated with a religious or spiritual emphasis on a separate 
sheet of paper.  Provide detailed summary relevant to each event or activity (what was accomplished).  

o Approximate number of unit participants 

o Activity or function 

o Outcome 

 
 
Please complete postmark by:  
 
Annual Report NO LATER THAN May 1st 
 

Sabrina Putney, Department Chaplain 

26 Bimini Drive 

Savannah, GA 31419 

Email: sabrinaputney@yahoo.com 
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