
Assistant Governor’s Quarterly Report 

AG Area: AG: Date:________

Club Name: ______________________ 

Current Membership: ______________________ 

Number of visits: ______________________ 

Progress On Goals: 

Goal:   Current Progress: 

Membership – 

Polio Plus - 
TRF Annual Fund - 

Written Comments: 

Your comments should include a discussion of the following: 

1. Progress made on Club Excellence Award

2. Are goals for Membership, Annual Fund and Polio Plus entered in the

Goal Center?

3. How are you helping the club increase their membership, giving to TRF

Annual Fund and Polio Plus.

4. How you are helping this club with a succession

plan…President, President Elect, President Nominee

5. How you are helping promote attendance at District Events

6. How you are promoting the appointment of a membership, Public Image,

and Rotary Foundation Chair

7. How you are promoting this clubs participation in grants through DDF.

8. Any unresolved issues this club needs help with.
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