District Chairperson - Pediatric Cancer
Duties & Responsibilities

Explore Service Project Planners and other resources designed to
help you and your club get involved with childhood cancer efforts
In your community.



Cabinet Meeting No.

Name

Reporting Period

From

Date

To

Reporting Period to start immediately after previous reporting, and to end before Date(of reporting)

SECTION A: Any project / contribution during the period? OYES ONO COON/A

Region 2

Region 3

Region 4

Region 5

Region 6

Region 7

Have you attended any District/Region/Club Event? OONO OYESnumber

Have you attended any Club Project? OONO OYES number SECTION

B: Your Plan / Comment / Suggestion / Observation:




SECTION C: List of Projects / Contributions

Club / Region / Zone Date Description Remarks

Your Special Remarks or Comments (on any of the above projects or contributions):

SECTION D: Club Functions/ Projects/ Activities attended
Club / Region / Zone Date Remarks

SECTION E: Further Comments from Observation
Club / Region / Zone Remarks

(Signature ofDistrictChairperson) Date:






