
Group Service Representative Form 

Group Name:___________________________________ 

GSR:______________________________     Phone:____________________ 

Email:_____________________________ (either yours or another members) 

Type of Meeting:          OPEN   CLOSED 

Average Attendance:______________    Newcomers: ______________________ 

Group Treasure Report:  

Previous Balance: _______________ 

Income for Month:________________ 

Expenses for Month:_____________ 

ASC Donation:___________________ 

New Balance:_____________________ 

GSR 

REPORT:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

How can ASC better support your group? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Schedule Order: _____________________ 


