
Greensboro Area Service 
Group or Subcommittee Reports 

 
_____________________________________      ___________________ 
                                    (Name of Group or Subcommittee)                                                                             (Date) 

 
Meeting Location: ______________________________________________ 
                                                                                          (Address and Town) 

 
Meeting Day: ________________________ Meeting Time: ______________ 
 
___________________________   _______________________________ 
             (GSR / Chairperson last name optional)                                                 (AGSR / Vice Chair last name optional) 

 

Report: ___________________________________ 
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