
GSR REPORT FORM 
 

ASC DATE:_________________________________ 
 
GROUP NAME: _____________________________ 
 
LOCATION: ________________________________ 
 
TIME: _____________________________________ 
 
FORMAT: __________________________________ 
 
# OF PEOPLE ATTENDING: ___________________ 
 
AREA DONATION: ___________________________ 
 
LIT DONATION: _____________________________ 
 
BUSINESS MEETING: _________________________ 
ANNIVERSARIES: ____________________________ 
 
ADDITIONAL INFO:  __________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
____________________________________________ 
 
GSR’S NAME: ________________________________ 


