GRANDE  VOITURE du CALIFORNIA, Inc.

CONSOLIDATED  REPORT  FORM

Report Date___________________
Voiture ____________________________________________District__________Membership to Date___________

Chef de Gare__________________________________Correspondant_____________________________________













   THIS PER
       YTD
CARVILLE STAR


(A) Star Subscriptions



________
$ __________


       Equipment Fund Donations



$ __________


(B)  # of Nationale Star Pins Sold

________
$ __________


(C) # of Grande Star Pins Sold

________
$ __________

Total CARVILLE STAR Activity







$__________
$ __________

CHILD WELFARE


(A)  Cash Donations





$ __________


(B)  # of Child Welfare Pins Sold
________

YTD _______

(C)  Miles traveled


________ @ 0.50
$ __________

        Loco Miles


________ @ $ 1.00
$ __________


        Voyageur’s hours


________ @ $ 5.00
$ __________

Total CHILD WELFARE Activity







$ __________
$ __________

LOCOMOTIVE & BOX CAR


(A)  # of Children’s rides


________
YTD ________


(B)  # of CA Loco Pins Sold


________
YTD ________


(C)  # of National Pins


________
YTD ________


(D) # of National Crew Cards


________
YTD ________


(E)  Miles traveled (Loco)

________ @ $ 1.00
$ __________


                                (Loco & BC)
________ @ $ 2.00
$ ____​​​​______

                   Voyageur’s hours


________ @ $ 5.00
$ __________

Total Locomotive & Box Car
Activity






$ __________
$ __________

NURSES TRAINING


(A) # of Nurses Graduated __________ # of Nurses in Training __________


(B)  Are you planning on sponsoring next year ________


(C)  # of Nurses Training Pins sold 

________
YTD ________

(D) Miles traveled


________ @ 0.50
$ ___________

      Voyageur’s hours



________ @ $ 5.00
$ ___________


(E)  Locale Reserve Fund  (Report Annually only)

$ ___________

Total Nurses Training
Activity







$ __________
$ __________

POW/MIA


(A)  # of POW/MIA Pins sold


________
YTD ________

(B)  Scholarship Monies donated



$ ___________

(C)  Miles traveled


________ @ 0.50
$ ___________


      Voyageur’s hours



________ @ $ 5.00
$ ___________

Total POW/MIA Activity








$ __________ $ __________
YOUTH SPORTS


(A)  # of Youth Sports Pins sold


________
YTD ________


(B)  Miles traveled


________ @ 0.50
$ __________


        Voyageur’s hours


________ @ $ 5.00
$ __________

Total Youth Sports Activity








$ __________ $ __________

VAVS PROGRAMS


(A) Miles traveled


________ @ 0.50
$ __________


       Volunteer Hours (includes
________ @ $ 5.00
$ __________

                         Reps, Deputies, etc.)


(B)  VA Hospitals, Clinic, etc served __________________________________



Total VAVS Program










$ __________ $ __________

AMERICANISM


(A)  # of Patriotic, Youth, Civic, School, and Holiday events attended.  


___________________________________________________________________________________



___________________________________________________________________________________



___________________________________________________________________________________



___________________________________________________________________________________


(B)  Flags for 1st Graders
Y ____ N ____



(C)  Hero of the Year

Y ____ N ____





       Law Officer of the Year
Y ____ N ____


                   Voyageur of the Year
Y ​​____ N ____

                   City of the Year

Y ____ N ____


(D)  Miles traveled


________ @ 0.50
$ __________

                    Voyageur’s hours


________ @ $ 5.00
$ __________


(E)  Money expended on behalf of Americanism

$ __________

Total Americanism









$ __________ $ __________

RITUAL


(A)  # of Initiations _______ # of Installations ________



(Includes both American Legion and 40 & 8)


(B)  Wrecks at Home ________ Wrecks Away


(C)  Formal PG’s ________ Active PG’s ________


(D)  Cost of Wrecks (Includes materials, transportations etc)$ __________

(E)  Miles traveled


________ @ 0.50
$ __________

       Voyageur’s hours


________ @ $5. 00
$ __________

Total Ritual










$ __________ $ __________

VOITURE VISITATION PROGRAM


(A)  # of Voiture Locaux Visited _______  (Explain each visit, # participating, hours, miles, and purpose)



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________



____________________________________________________________________________________


(B)  Miles traveled


________ @ 0.50
$ __________

        Voyageur’s hours


________ @ $ 5.00
$ __________

Total Visitations









$ __________ $ __________


TOTAL OF ALL PROGRAMS OF VOITURE LOCALE



$ __________ $ __________

PER CAPITA DONATIONS (Divide total donations by total reported members)






Members Reported __________

$ __________ $ __________

CABANE ACTIVITY


(A) Pins Sold



________
YTD ________


(B) Monies donated to Voiture Locale


$ __________


(C) Miles traveled


________ @ 0.50
$ __________

                   Volunteer Hours


________ @ $ 5.00
$ __________

Total Cabane Activity (DO NOT INCLUDE WITH LOCALE TOTALS)


$ __________ $ __________

CORRESPONDANT LOCAUX should have this report to their District Grand Cheminot before the Grandes Cheminots Meetings, normally in October and February, and the Grande Promenade in July so that he/she may compile their report.



It is requested that the DISTRICT GRAND CHEMINOTS give the bottom line when reporting.  A copy of the combined District Report (that includes ALL Locales in the District) should be handed to the Grand Correspondant following your verbal report.   District Grand Cheminots may verbalize special activity not included in the written report.

Thanks to everyone for your help with complete reports.

Joseph R Donovan
Grand Correspondant
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