	MISSOURI JCI SENATE
RETURN THE FAVOR

ACTIVITY FORM FOR 2019-2020


	SENATOR NAME:
	SENATE #:

	HOME ADDRESS:

	E-MAIL ADDRESS:

	IS SENATOR JAYCEE AGE?      ____ YES     ____ NO

	DATE
	PROJECT/ASSISTANCE GIVEN
	HOST CHAPTER
	HOURS

	
	
	
	

	IMPACT OF ACTIVITY: (Training/Manpower/Mentoring/Other)
NAMES OF OTHER SENATORS PARTICIPATING, IF ANY:



	DATE
	PROJECT/ASSISTANCE GIVEN
	HOST CHAPTER
	HOURS

	
	
	
	

	IMPACT OF ACTIVITY: (Training/Manpower/Mentoring/Other)

NAMES OF OTHER SENATORS PARTICIPATING, IF ANY:



	DATE
	PROJECT/ASSISTANCE GIVEN
	HOST CHAPTER
	HOURS

	
	
	
	

	IMPACT OF ACTIVITY: (Training/Manpower/Mentoring/Other)

NAMES OF OTHER SENATORS PARTICIPATING, IF ANY:



	SUBMIT TO:                   Return the Favor Program Manager

                                       Name:
                                       Address: 
                                       E-Mail: 
                                       Home Phone:  

                                       Cell Phone:     

	


