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Chief of Staff Extension/Revitalization 

Mid-Year Report 

1. Did you help or assist to see that all were Bonded by August 31st?      How? ______ 

 

2. Did you promote using Malta and that all members are registered?      How? ______ 

 

3. Did you promote the use of Malta to help train leaders and officers?    How? ______ 
 

4. How many Auxiliaries in your District utilized the Healthy Auxiliary Tool Kit?   

 

How? _____   Give Details _________________________________________________ 
 

5. Did the Tool Kit keep them out of the “Red Flag” zone?   Give Details 

_______________________________________________________________________ 

_______________________________________________________________________ 
 

6. How many Auxiliaries utilized the Building on the Foundation Guidelines Booklet? 

How many ________?  

 

7. How many Auxiliaries asked for your assistance, and you were able to help? _________ 

Give Details ____________________________________________________________ 

_______________________________________________________________________ 
 

8. Have any New Auxiliaries been instituted since July 1, 2024?             Yes____ No_____ 

Which ones? ____________________________________________________________ 

 

9. Have you reported your activities to the Department Chief of Staff?      Yes____ No____ 

 

10.  Did you promote Mentoring?  Yes ____No ____ Did you Mentor?        Yes____ No____ 

How? __________________________________________________________________ 

_______________________________________________________________________ 

 

11.  Add any information about your activities you did to assist the District President, 

Auxiliary or individual.  

 

YOU MAY USE THE BACK OR EXTRA SHEETS TO ANSWER THE QUESTIONS 

 Deputy Chief of Staff: _________________________________________________________ 

 Email: ________________________________________Phone: ________________________ 




