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Name  
 
Multiple 
District 

 

 
Date 

 

 
This report is designed to communicate information related to training and leadership 
development activities, results and needs. 
 
Please use this form to record completed activities and impact, planned activities, and to 
indicate opportunities for development and needed support. 

   General GLT Informational meeting 

     Multiple District GLT meeting 

   Other meeting (please specify focus/objective) 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

   Certified Guiding Lion training  

     Club Excellence Process workshop 

   First Vice District Governor training 

   Second Vice District Governor training 
   General Leadership Skill training 
 
   Other training (please specify focus) 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________ 
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Number of Participants:  ________ 
 
Number of Multiple Districts represented: ________ 
     List:  _____________________________________________________________________         
 
Number of Single/Sub Districts Represented: ________ 
     List:  _____________________________________________________________________ 
  ___________________________________________________________________________  
 
Program Objective : 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Program/Agenda (please attach) 
 
 
Resources Used (list all): 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 
 
Presenters/Facilitators (list name & title/experience):  
 
Name:  __________________________    Title/Experience:   ___________________________ 

 ___________________________                                 ___________________________ 
 ___________________________                                 ___________________________  
 ___________________________                                 ___________________________ 
  

 
Was objective accomplished?  Please explain: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
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Follow Up Required: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
Additional Resources Needed: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________ 

 
 
Were potential Lions leaders identified?      YES        NO 
 If YES, please submit Lions Leadership Profile form for each 

 
 
Did a GMT representative attend this event ?       YES        NO 
If YES, please indicate name(s): __________________________________________________ 
                                                    __________________________________________________ 
                                                    __________________________________________________ 
                                                    __________________________________________________ 
 
 
Did other GLT representatives attend this event ?       YES        NO 
If YES, please indicate name(s): __________________________________________________ 
                                                    __________________________________________________ 
                                                    __________________________________________________ 
                                                    __________________________________________________ 
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Was program/meeting evaluated by participants?      YES        NO 
If YES, please summarize participant evaluations: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________  

 
How could this event have been improved? 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Other comments: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 

Please submit completed reports to your GLT Area Leader. 
Use additional pages to report on each meeting/training event as necessary. 
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