                       Governor’s Project

Please indicate during the 2017-2018 Kiwanis year which projects you participated in how and what activity you did to meet the goal of participation/project completion.  
Please at a minimum; support one special focus project as well as one of the three foundations.  If extra paper is needed please attach. 
Children with Special Needs: Down syndrome
________________________________________________________________________________________

________________________________________________________________________________________
No Veteran Left Behind:
________________________________________________________________________________________
________________________________________________________________________________________

Three Foundations           (Please choose one and describe what you accomplished)
Kamp Kiwanis: ________________________________________________________ 

Kiwanis Pediatric Lyme disease: __________________________________________

Kiwanis Pediatric Trauma Center: _________________________________________
Date completed: __________________
Club Secretary Signature: ______________________________________     

Club President Signature: ______________________________________
Club Name:   ____________________   Division Name: ________________
Please MAIL all completed forms by Sept. 30, 2018 to: 
KGP/ Deborah Romeo   745 Titus Avenue, Annex Bld,   Rochester NY 14617          

