Catholic Women’s League
Report Form

Month




_______________________________________

Name of Council


_______________________________________

Name of Standing Committee

_______________________________________

Chairperson’s Name


_______________________________________

Summary of activities of this Standing Committee during the month

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Signature of Chairperson

___________________________________________

Please submit this report to the secretary after your oral report
