
 
 

NEW YORK DISTRICT KEY CLUB 
OFFICIAL CLUB EVALUATION OF A LIEUTENANT GOVERNOR 

Key Club of:  _____________________________________  Division: _______ 
Lt. Governor: _____________________________________  Month:   _______ 
 
� Has your Lt. Governor contacted you this month?   YES  NO 
� If so, how did they contact you?  What was the content of their  YES  NO 
       correspondence? 

      ________________________________________________________ 
      ________________________________________________________ 
      ________________________________________________________ 
 
� Did your Lt. Governor send out a newsletter this month?  YES  NO 
� Did your Lt. Governor visit your club this month?   YES  NO 
            Number of visits to date: _____ 
� Did your Lt. Governor hold a divisional meeting this month?  YES  NO 
� If so, approximately how far in advance did they send an invitation?  
        _____________________________________________________________ 
� Did your Lt. Governor hold a division project this month?  YES  NO 
� If so, approximately how far in advance did they send an invitation? 
        ______________________________________________________________ 
 
 
What positive feedback can you give your Lt. Governor? 

___________________________________________________________________________
___________________________________________________________________________ 
___________________________________________________________________________________ 
 
Are there any problems? Please explain. 
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Other Comments: 
___________________________________________________________________________________
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
______________________                           ______________________ 
President’s Signature                                        Faculty Advisor’s Signature 
 

*Please complete a copy of this form on a monthly basis and mail it to the New York 
District Governor and Administrator, but not your respective Lt. Governor. 

 

 

District Governor      District Administrator  
Karen DeMaria      Andrew Lowenberg 
154 Cypress Street      PO Box 8 
Floral Park, NY 11001     Sayville, NY 11782 


