MT-NASW QUARTERLY REGION/COMMITTEE REPORT

Please complete electronically and return to the chapter office: john@naswmt.org 
QUARTER:  July - Sept_______












   Oct –Dec _______













   Jan -Mar________













   Apr – Jun________

Name Of Region/Committee: ________________________

Representative/Chair And/Or Co-Chair:_________ Date Of Report: _________  

Has the Group Met During The Past Quarter?  Yes ____   how many meetings? 

No_____ If No, Please State Why.  

Include the Average Attendance at Committee Meetings:  
Major Actions/Accomplishments Of The Committee Toward Achieving Strategic Plan Goals:

Issues/Concerns/Actions or Funds Needed To Communicate To The Board Of Directors?

Has the Committee Communicated With the Chapter Office During the Past Quarter?  __ Yes
___ No

   Completed by:                    Signature

Please email to the NASW Chapter office electronically, Thanks!
