Mississippi Federation of Women’s Clubs

A member J/f/ﬂ General Fedoration
of Women 5 Clinss

GFWC-MFWC President’s Project
Feeding Fellow Mississippians
Report Form
January 1 - December 31

Report Prepared By:

Club Name: District:
Town: Number of Members In Club:
Total Pounds of Food: Number of Members Participating:
Total Volunteer Hours: Total Numbers of Programs/Projects:
Total Dollars: Total Number of People Served:

Did your club support your local food pantry?
[Jves [INo Pounds of food: —— Hours:———  Dollars:

Did your club members work at the local food pantry, soup kitchen, Salvation Army, Thanksgiving or
Christmas event?

[ ves [Ino How manyserved? Hours:———  Dollars:

Did your club members assist local families?
[ vYes [INo How manyserved? — Hours:___ Dollars:

List other activities that accomplished the goals of Feeding Fellow Mississippians.

1. How many served? Hours:— Dollars:
2. How many served? Hours:—————  Dollars:
3. How many served? Hours:— Dollars:
4. How many served? Hours:— Dollars:
5. How many served? Hours:——  Dollars:
6. How many served? Hours:— Dollars:

Did you collaborate with other organizations to assist with feedingfellow Mississippians?

[] Yes [] No

|:| Yes |:| No

[1 Yes [ No

[Jves [] No

[1ves [1 No

ounkwneE

[ ves [1 No

Optional: Please attached a narrative and explain your clubs work on the President’s Special Project.
Note: Each club is allowed to cross-report any activities related to the President’s Special Project
under Helping Hands.

The NMissisgopy Fetoration gf Women s Clitss, a member of the Gemeral Fedration of Women s Clinss, 7
arganization o9 women W%fgﬁﬂﬁ}/ﬂﬂvﬂﬂ/ﬂﬂﬂz’/mwz‘éﬂ ing lo volnteer service Hhat beneft: the commumy,
st nation and world,
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