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Connecticut Elks Association

Drug Awareness Programming

Activity/Program Reporting Form

2011-2012

Please complete one form for each drug awareness activity that your lodge completed.


Lodge Name ____________________________________
Lodge No. ______________

Your Name _____________________________________
Your email address ________________

Name of Activity or Program __________________________________________________________

Date of Activity/Program _________________    Place _____________________________________

Did you work in partnership with another organization (i.e. school, police dept., youth group, etc.)

               Yes* ____   No ____  *If yes, who did you work with? ______________________________

Cost incurred by our lodge for the activity?  _____________

What were the expenses for? __________________________________________________________

How many Elks participated? ______________  How many non-Elks participated?  ______________

How many children/youth were serviced by this activity?  _________   How many adults?  ________

Did you apply for a Promise Grant to help fund the activity?  ______    

               Yes* ____   No ____  *If yes, did you receive the Promise Grant? _____________________

Additional comments: _______________________________________________________________

_________________________________________________________________________________

Please mail completed form to:

Lisa Berthiaume, PER

147 Birch Street

Manchester, CT  06040

(c)860.558.3250   email:  lisabert@cox.net
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