
American Legion Auxiliary 

Department of Arkansas 
1415 West 7th Street 
Little Rock, AR 72201 

Phone: (501) 374-5836 | Fax: (501) 372-0855 
Email: arkaux@att.net 

 

Unit Committee Chairman Report 

Years ______________ 

Unit Charter Name: ______________________________________ 

Unit City: ______________________________________ 

Unit Number: ______________________________________ 

Americanism 
Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Auxiliary Emergency Fund (AEF) 
Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Children & Youth 
Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Community Service 
Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Constitution & Bylaws 
Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Education 
Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Girls State 

Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 



History 
Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Junior Activities 
Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Legislative 
Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Membership 
Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

National Security 
Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Poppy 

Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Public Relations 

Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

Veterans Affairs & Rehabilitation 

Chairman Name: _________________________________________ 

Phone: ________________________________________________ 

Email: _________________________________________________ 

Address: _______________________________________________ 

 

Unit President: _________________________________________ 

Date Submitted: ________________________________________ 


