
 

Please use back of form if additional space is needed. 

California State Council 

Chairman Report Form 

Name:  

Chairmanship:  

Date:  

Reporting Period:  

Counterpart:  

ACTIVITIES FOR THIS REPORTING PERIOD. 

Visitations 

 

 

Communications (BNG, email, other) 

 

 

Activities/Fundraising: 

 

 

 

 

Miscellaneous: 

 

 

 

 

Comments/Concerns/Suggestions to CSC Executive Board: 

 


