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Report to Board of Directors
Committee/Task Force:  ________________________________________________   Submitted By:  __________________________________    
Date Submitted:  ________________________



Report is for Quarter: _______________
Annual ________________

Date(s) of Meeting/Conference Call:  ________________________________
Need Board Action:  _________Information Only:  _________
	Goals
	Activity Summary / Progress Towards Goals
	Action to be Taken

(financial, staff, materials, that you anticipate needing to complete your charge)
	Briefly List  Problems Encountered
	Goal Met

	Goal #1

	
	
	
	

	Goal #2

	
	
	
	

	Goal #3

	
	
	
	

	Goal #4 

	
	
	
	


Comments:  Insert any changes/updates/additions to your Committee/Task Force webpage.

Please return to Angela Wetherbee; angela@administrare.com

