GFWC Anytowne Project Report

Completed form and narrative due to First Vice President no later than 2 weeks after project completion
(make a copy for your records)
Date
Event or Project 
_____________________________________________________________________
Chairman 
__________________________________________________________________________________
Committee members/volunteers _________________________________________________________________
_________________________________________________________________________________________________
Please Describe the Project and who it benefited (use separate sheet if desired)
_________________________________________________________________________________________________

_________________________________________________________________________________________________
Which Community Service Program area do you feel this project might fit & why? (may select one or more)
_________________________________________________________________________________________________
How much did the event cost to run? (Please give a general breakdown.)

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Money or Goods Given Away
_________________________________________________________________________________________________

Money or Goods Received (Please don't forget to send thank-you notes)

_________________________________________________________________________________________________

What worked well for the project?


_________________________________________________________________________________________________

_________________________________________________________________________________________________

Suggestions for improvements:


_________________________________________________________________________________________________

_________________________________________________________________________________________________

Info that could be of assistance to next year’s coordinator/chairman including contacts, timelines, procedures, etc.


_________________________________________________________________________________________________

_________________________________________________________________________________________________

Statistics:
# members 
__________
Hours _________ 


In-kind Donations ___________
Cash donations ____________
Recipient ____________________

Net profit/loss (If applicable) 
___________________

