
TALL CEDAR FOUNDATION TRUSTEE REPORT 
 

FOREST NAME ____________________________________NO. _________ DISTRICT NO. ____________ 
 
  
Does Forest have a Forest MD Chairman?       Yes _____  No _____ 
 
Is Forest Tall Cedar Foundation Chairman active?      Yes _____  No _____ 
 
Is Forest assisting local MDA Chapter with projects?     Yes _____  No _____ 
 
Is Forest assisting anyone afflicted with muscular dystrophy?    Yes _____  No _____ 
 
Does Forest TCF Chairman give reports at stated meetings?     Yes _____  No _____ 
 
Does Forest TCF Chairman contribute news articles?     Yes _____  No _____ 
 
Does Forest participate in District activities?       Yes _____  No _____ 
 
Does Forest pay TCF Assessment from their General Treasury?    Yes _____  No _____ 

 
How does Forest support the TCF Programs:  Excellent ________    Average ________    Poor ________ 

 
Forest’s Award Goal: Diamond ______ Emerald ______ Jerry Lewis ______ STC ______ Poster Child ______ 

 
Projects in action:  

 

General evaluation of Forest Program in support of the Tall Cedar Foundation:  

Date:  _______________________________________         ________________________________________ 
                                                                                                                 Tall Cedar Foundation Trustee 

 

REFER TO THE FOUNDATION MANUAL FOR INSTRUCTIONS 
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