
American Legion Auxiliary - Department of Oregon 

District President Visitation Report 

2025-2026 

Date of Visit: Unit Visited: __________________________________________ 

• How does this Unit work Membership?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 What additional ways did you share with the Unit to work membership? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 • Which programs does this Unit actively participate in?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

• Are there any program specifics that you think might be helpful to other Units?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 What handouts did you provide?  

____________________________________________________________________________________  

____________________________________________________________________________________ 

 

• Is this Unit in crises or having any difficulties?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 



• Would you like help from Department with this Unit?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

• If you attended an event, what event was it?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

• Was the event well attended by members? 

 

____________________________________________________________________________________ 

 

District President or Vice President Name: 

_______________________________________________________________ 

 District President or Vice President Signature: 

________________________________________________________________ 

 Please send completed form to: 

 Email: diann2911@hotmail.com  

Or mail to: Dianne Standing 

1504 Limpus Lane 

Forest Grove, OR  

mailto:diann2911@hotmail.com

