
   Nancy Young PTA  

Committee Summary 

 

 

 
Committee:______________________ ________________________ 

The majority of your work was completed:  Fall   Winter  Spring  Year Round 

Summary of activities, events or responsibilities: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_________________________________________________________ 

(please use back or attach summary if needed) 

Projected Budget___________ Actual expenses________   

Should the budget be adjusted?____________ 

If so please explain_____________________________________________ 

_____________________________________________________________ 

How many volunteers assisted with the committee?____________ 

Were more volunteers needed?_____  If so how many?_________ 

Please estimate the time required to complete responsibilities. 

_____________________________________________________ 

What improvements or changes would you suggest for the committee? 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

____________________________________________________ 

Would you volunteer to be the committee chair next year?_______ 

Would you be interested in volunteering in a different capacity? 

______________________________________________________ 

Name_____________________  Phone____________________ 

Email_______________________________________________ 

 

Please attach any summaries, documents or information that would be 

helpful for next year. 


