Shark Coast H&I Subcommittee Chairperson’s Report

Date: _J 13 - 2l
Chairperson: Qavi &
Vice-Chair: _Se<¢ o,
Secretary: _h)uh S -

Panel Coordinator: %ﬁcr\é 5\:!-

1. General Subcommittee Status

Subcommittee Mgeting Attendance

Chair m Vice Secretary gPanel Coord.
# of other members present

Open Positions:
Orientation Activity: (# of new members oriented this month)

2. Facility/Panel Report
o Total Active Facilities: _c
e Panels Held This Month: __ ¥

¢ Panels Missed/Cancelled: _|  Why?_Ravl woced \pke

¢ Status of New/Pending Facilities: &

3. Literature & Trusted Servant Needs
s Literature Budget Spent: $ ]fi' 3 )
e Other Expenses: $

4, Issues/Concerns
o Brsie Texi's

5. Motions for ASC (If applicable)
e Motion 1.
e Motion 2:
e Motion 3:

6. Upcoming Events/Learning Days (530 3¢ ycs /Lt\ &\:vu.\\m)
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Shark Coast Area of Narcotics
Anonymous Subcommittee Report
Form

Date: | l | L[ 26

O Activities and Fundraisers
[1 Hospitals and Institutions
O Public Relations

/E Policy

O Helpline

[ Literature / Newsletter

Subcommittee Chairperson Name & Phone Number: ‘% Y C/ -

Subcommittee VCs Name & Phone Number:

Monthly Subcommittee Meetings

When/Where?

Report
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Subcommittee Chairperson Name & Phone Number:
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Monthly Subcommittee Meetings
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