NYSAFC Committee Member Evaluation

Committee Member’s Name:

Committee:

Chairman’s Name: Date: / /

Attended meetings: UYes WNo
Remarks:

Completed tasks that were assigned: OYes ONo
Remarks:

Provided content for SIZE UP, The NYSAFC Bugle, website, and/or social media: UYes UNo
Remarks:

Comments:

To be completed by committee chairmen and returned to the NYSAFC office upon request.
NYSAFC « 1670 Columbia Turnpike « P.O. Box 328 « East Schodack, NY 12063 - Fax: (518) 477-4430



