North Carolina DECA
State Officer Report

Name:  






  Month:  





This form must be completed at the end of each month.  List all activities by date, complete all information requested, and mail to the NC DECA office.

1. Activity:  






  Date:  



Location:  







  Invited by:  




Explain your purpose at function:  






















Evaluation of activity/comments:  






















2. Activity:  






  Date:  



Location:  







  Invited by:  




Explain your purpose at function:  






















Evaluation of activity/comments:  






















3. Activity:  






  Date:  



Location:  







  Invited by:  




Explain your purpose at function:  






















Evaluation of activity/comments:  






















State Officer Report Cont.

4. Activity:  






  Date:  



Location:  







  Invited by:  




Explain your purpose at function:  






















Evaluation of activity/comments:  






















5. Activity:  






  Date:  



Location:  







  Invited by:  




Explain your purpose at function:  






















Evaluation of activity/comments:  






















6. Activity:  






  Date:  



Location:  







  Invited by:  




Explain your purpose at function:  






















Evaluation of activity/comments:  






















7. Activity:  






  Date:  



Location:  







  Invited by:  




Explain your purpose at function:  






















Evaluation of activity/comments:  
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