
CLUB QUARTERLY REPORT 
 

 

ASCC CLUB COORDINATOR | ascccc@clark.edu 

Academic Year and Quarter: 
 

Year: ___________________________________ Quarter: _________________________________ 

 
Club Information: 
 

Club Name: ______________________________________________________________________ 

 

 
Club Leaders: 

Name:  Title:  
Continuing next quarter: 
(Yes or No)  

      

      

      

      

      

      
 

 
Meeting information: 
 

Days: ___________________ Time: ________________ Location: ___________________________ 

 

Number of members attending meetings: ___________________________________________  

Will club meetings be held at the same day/time/location next quarter: ☐ Yes ☐ No 

If no, what is the updated day, time, and location: _______________________________ 

 
Events and Activities: 

Activity Name: Date/Time: Location: Number of Students: 
    

    

    

    
 

 
Next Quarter Plans: 
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

☐ RSVP for a table at the next Involvement Fair 
 


