
Girls State  

Annual Report Form  
   
  

Please complete and forward no later than May 1st to   

Deedy Harrell, 800 E 10th Avenue, New Smyrna Beach, FL 32169   
  

Unit Name ___________________ Unit Number _______District Number_________  

  

Number of members in unit _______ Unit Chairman __________________________  

  

1. Number of schools participating. _______________________  

  

2. How many girls were sponsored by your unit? ____________________________  

  

3. Do delegates attend an orientation? ____________________  

  

4. Describe your Girls State Program.   Use additional sheets if needed.  

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

__________________________________________________  

5. Describe the publicity coverage.   

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________  

6. Do the delegates return to the unit to report?  __________ if yes, describe.  

______________________________________________________________________ 

______________________________________________________________________ 

__________________________________________________________  

Please include additional comments or information on a separate sheet if you wish.  


