PUBLIC POLICY ACTIVITY REPORT FORM
Name of Activity/Project _______________________________________________________________

Date of Activity/Project ________________________________________________________________

County FB goal supported by this project:

County FB policy supported by this project: 

2009 OFBF goal supported by this project: 

OFBF policy supported/advocated/implemented by this project: 

AFBF policy supported/advocated/implemented by this project:

Describe planning:

Describe communications:

Describe membership involvement:

Describe results:

Was this coordinating with the Communication and/or Organization teams? If so, how?
