
ILUA GSR Report

NAME OF GROUP: _____________________________________________________
DAY OF WEEK: __________________________________
GSR/GSRA/REP NAME: ______________________________________________________

SUPPORT:  SUFFERING---FAIR---GOOD---EXCELLENT

AVERAGE ATTENDANCE: ______________________

TRUSTED SERVANTS NEEDED: _____________________________________________________________________

LITERATURE ORDER:  $____________________

AREA DONATION:  $_______________________

REPORT
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________


