
South Caribbean Conference 
National Club Operations Council 

Uniform Ministry Monthly Reporting Form 

E-mail address: youthcarib@hotmail.com     Youth website: www.youthsouthcarib.org  

 

 

Type of Club: Eager Beaver  Adventurer  Pathfinder  Master Guide  

 

Club / Church ___________________Month _____________Date Submitted____________ 

 

Director______________________ Ph._____________ email_________________________  

 

Number of Regular Staff: Male ____ Female ____ Number of Members in Club__________ 

 

Number of Regular club meetings conducted for month_________  

 

Number of members who possess a complete uniform __________  

 

How many new members enlisted for the month ______________  

 

Honors / Awards / Chips completed this Month. ____________ Number of members____  

 

 

Do As Applicable 

 

Which Conference / Region / District activity did your club participate in this month?  

 

Name of Activity 1_________________________  

 

What part did your Club play? 

_____________________________________________________________   

 

Activity 2_________________________________  

 

What part did your Club play? 

____________________________________________________________  

 

Activity 3__________________________________  

 

What part did your Club play? 

____________________________________________________________  

 

Outreach Activity of the Month ____________________________  

 

Brief Description of outcome ___________________________________________________  

___________________________________________________________________________  

 

 

 



South Caribbean Conference 
National Club Operations Council 

Uniform Ministry Monthly Reporting Form 

E-mail address: youthcarib@hotmail.com     Youth website: www.youthsouthcarib.org  

 

 

 

Outdoor Activity of the Month _____________________________  

 

Brief Description of results_____________________________________________________  

___________________________________________________________________________  

 

Staff meeting held this Month Yes  No If Yes, Number of staff in attendance_____ 

 

Special Highlight Activity __________________________________  

 

State briefly What, Where, When, Who were involved, the Outcome and expected 

Follow-up. 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

 

Comments to the Conference Director and Regional Officers  

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

 

 

 

 

 

Submitted by (block letters) ___________________Signature _____________________  

 

Position held in the Club ________________________________ Date ______________  

 

 

Official Use:  

 

Received By _____________________ Date _______________  

 


