
LOCAL ASSOCIATION QUARTERLY REPORT 
 

 
Association:______________________________________ Date:_________________________ 
 
 
 
Association (major) activities during recent quarter: 
 
 
 
 
 
 
  
 
Association concerns and request for State assistance or input: 
 
 
 
 
 
 
 
 
Association successes and ideas to share with peer associations: 
 
 
 
 
 
 
  
 
Plans/Goals for upcoming quarter: 
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