PROFORMA FOR SUBMISSION OF 

TEENAGE DAY CELEBRATION REPORT

NAME OF THE BRANCH
:

`WBW’ CELEBRATION PERIOD:

OFFICE BEARERS DURING
:
President:

THE PERIOD UNDER REPORT
:
Secretary:







Treasurer:

CATEGORY FOR EVALUATION

1) Branch based at Metropolitan City

(ONLY FOR LOCAL BRANCHES)
2) Branch having medical college in its area







3) Branch without medical college in its area

MEMBERSHIP STRENGTH

TOTAL

i) Fellow

ii) Life

iii) Associate Life

iv) Student

v) Ordinary

vi) Associate

vii) Enclose membership list (Mandatory)
Suggested Activities:

· Family Life & Life Skill Education for Higher Secondary Classes

· Conduct Adolescent Health Check-up

· Teenage Counseling Camps

· Screening for Obesity and Diabetes etc.

· Any other issues related to Adolescents

THE REPORT SHOULD BE SUBMITTED IN FIVE COPIES TO THE CENTRAL OFFICE ON OR BEFORE 30TH AUGUST 2007.
