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HILLSBOROUGH COUNTY NAACP

NATIONAL ASSOCIATION FOR THE ADVANCEMENT OF COLORED PEOPLE

P.O. Box 4266

Tampa, Florida 33677

    Phone: (813) 234-8683 · Fax: (813) 236-2248

Website: www.hillsboroughnaacp.org


	MONTHLY COMMITTEE CHAIR MEETING REPORT 

Committee Name:_____________________________________________________________
Committee Chair:_____________________________________________________________
Committee Members in attendance: (1) ___________________________________________
(2) _________________________________ (3)______________________________________     
(4) __________________________________ (5)_____________________________________
Describe each activities you sponsored last month: _______________________________
____________________________________________________________________________
____________________________________________________________________________
Describe each activities you participated in last month:_____________________________
____________________________________________________________________________
____________________________________________________________________________ 
Other Comments:_____________________________________________________________
____________________________________________________________________________
Check the appropriate “National Game Changer(s)” for the event(s) of this month:
[   ] Civic Engagement      [   ] Criminal/Juvenile Justice     [   ] Economic Sustainability
[   ] Education                    [   ] Health & Public Safety          [   ] ________________________
Upcoming Event(s):___________________________________________________________

____________________________________________________________________________
FINANCIAL REQUEST
Purchases Needed: ___________________________________________________________
____________________________________________________________________________
Anticipated Revenue $_______________  Estimated Expenditure   $___________________
Revenue Source(s):___________________________________________________________
Signature:_____________________________________________   Date:________________
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[Attach this sheet(s) for additional information, as needed]
Signsture__________________________________________________________

Date________________________________
Attach sheet(s) for 


additional information
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                                   MEMBERSHIP:  “LIFEBLOOD OF THE NAACP”

                                  ------------------------------------------------------------------

The NAACP is an Equal Opportunity Organization and does not discriminate on the basis of race,

         color, religious affiliation, gender, sexual orientation, disability, national origin, or age.

