Andrews and Summerfield Mayoral Report Form

(Upon completion save as District # and date

E-mail to townhall@andrews.af.mil)

	MAYORAL REPORT FORM

	DATE:       
	MAYOR:       
	  FORMDROPDOWN 

	DISTRICT:     FORMDROPDOWN 


	CONTACT REASON: FORMDROPDOWN 

	WAS THIS CONTACT REFFERED: FORMDROPDOWN 

	IF YES, TO WHOM:
 FORMDROPDOWN 

	HOW WAS CONTACT MADE:  FORMDROPDOWN 


	RESIDENT INFORMATION:
	TIME OF CONTACT:       

	NAME:      
	GRADE:  FORMDROPDOWN 

	BRANCH:  FORMDROPDOWN 


	ADDRESS:      
	UNIT:      

	HOME PH:      
	DUTY PH:     
	CELL:      

	TIME ELAPSED SINCE CONTACT:  FORMDROPDOWN 


	DETAILS OF CONTACT: 

	ACTIVITIES REPORT SECTION

	TYPE OF ACTIVITY:

 FORMCHECKBOX 
  Best Practice            FORMCHECKBOX 
 Block Party          FORMCHECKBOX 
  Focus Group      FORMCHECKBOX 
 Needs Assessment
 FORMCHECKBOX 
  Neighbor Social (i.e., BBQ/Cookout)        FORMCHECKBOX 
  Newsletter          FORMCHECKBOX 
 Sports Event

 FORMCHECKBOX 
  Fund Raiser               FORMCHECKBOX 
  Other Initiative

	LENGTH OF ACTIVITY:      
	DATE:      
	LOCATION:       

	# OF VOLUNTEERS:      
	VOLUNTEER HOURS:      
	# OF ATTENDEES:       

	PROVIDE A BRIEF DESCRIPTION OF THE ACTIVITY:  








MAYORAL REPORT FORM

