
Greater New Brunswick Area Service 
GROUP REPORT FORM 

 
 
Date:      Group Name:  
 
Your Name:     Your Position:  
 
Open Commitments/Positions:  
Secretary:    Treasurer:    Greeter:  
GSR:     Alt. GSR:     Chairperson:  
Other: Role:  
 
 
Group Report:  

 

 

 

 

 

 

Group Concerns:  
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