NEW YORK DISTRICT KEY CLUB
LIEUTENANT GOVERNOR’S REPORT OF A KIWANIS CLUB VISIT

Lieutenant Governor Division
Kiwanis Club/Kiwanis Division Date of Visit

Name of Sponsored Key Club(s)

CEO000000000000000000000000000000000000000000 0000000000000 00000000000

» Did you attend a Kiwanis meeting or Kiwanis project?
O If you attended a meeting, please state:
Location # of visits to date
Q If you attended a project, please describe it below:
» If any other Key Club members were in attendance, please list their names, titles, and clubs:
» Did you make a presentation of any kind? YES NO
Q If yes, please describe:
» Do you think the Kiwanis Club is helpful and supportive of its Key Clubs? Please explain:
» Was the Kiwanis Advisor present and involved? YES NO
» How often does the Kiwanis Club send members to its Key Club meetings?
» How often does the Key Club send members to its Kiwanis meetings?
» Other Comments:
COO000000000000000000000000000000000000000000000000000000000000000000¢
SIGNATURES:

Key Club Lieutenant Governor

Kiwanis Club President/Kiwanis Division Lieutenant Governor

COO000000000000000000000000000000000000000000000000000000000000000000¢
You must mail this form with all appropriate signatures to the District Governor, District
Administrator, and your Kiwanis Committee Representative within two days of the visit.



