
 
DISTRICT DIRECTORS REPORT TO  
STATE/PROVINCIAL DIRECTORS 

 
REPORTING DATE:   FEBRUARY 15     MAY 15        OCTOBER 15 
 
DISTRICT DIRECTOR REPORTING:  _________________________  STATE______ 
Number of state/national meetings/events you attended since last reporting period: ________ 

FIELD STAFF/CHAPTER INFORMATION 

Names of Field Directors you supervise: _________________________________________________ 

Names of Field Directors reporting this period: ____________________________________________ 

Number of staff meetings you have conducted this period:  ___________ 

Number of Chapters in your District:  _______     

Have any of these chapters contacted you regarding their Field Director?     Yes _______    No _______ 

If yes, please explain __________________________________________________________________ 

Number of chapter meetings attended by Field Directors since last reporting period: ___________ 

Counties not covered by Field Staff: ______________________________________________________ 

NEW MEMBER INFORMATION 
Number of NEW member information received this reporting period for your District: ________ 

              Were they contacted by you or a Field Director?      You ________ FD ________ 

Were Chapters advised of new members in their area by you or a Field Director?   You ____    FD ____ 

Any perspective new chapters in your District?   Yes _______ No ______ 

DROPPED MEMBER INFORMATION 

Number of DROP members received this reporting period for your District:  ________ 

          Were they contacted by you or a Field Director?     You __________ FD ____________ 

 Reasons for not renewing: ________________________________________________________ 

Ideas you wish to share with other District Directors: 

____________________________________________________________________________________ 

Information or questions the State Director needs to know: 
____________________________________________________________________________________ 
 
Dated: ________________    ____________________________________ 
       Signature of reporting District Director 
       E-Mail: ____________ 
Rev. July 2018      Phone:________________ 
 

If additional space is needed please use back of this form. 
You must file this report even if you haven't received any reports from your Field Directors. 

http://www.fcrv.org/
http://www.fcrv.org/�

