
NJSFWC PROGRAM  INFORMATION SHEET (January 1, 2022-December 31, 2022) 
 

Club Name _________________________________________________________ District __________________Number of members ________  
                                                                                                                                                                                                (per May 1, 2022 Blue Sheet) 
 
Your Name ________________________________________________________   Phone _______________   Email ______________________ 

 
Please include all details for each program: 

This information is used to develop the Classified Program Pamphlet, which all clubs receive. 
 

Please mail this form to the State Chairman listed on the back of this form, no later than February 1, 2023.  If attending January Council, please come 
prepared to report on 3 programs of your choice.  All of the information listed below should appear on the appropriate Department Report Worksheet 
which is submitted by February 1, 2023.  For example, if you have a program on Literacy, this program should be listed on the Education Report 
Worksheet. 

 
MONTH   FEE PROGRAM TITLE AUDIENCE 

REACTION 
(check one) 

PERFORMERS 
NAME, COMPLETE ADDRESS & TELEPHONE #  

LENGTH OF 
PROGRAM 

WHERE WAS  
PROGRAM 
OBTAINED 

 
Jan ‘22   

____Excellent 
____Good 
____Poor 

   

 
Feb ‘22   

____Excellent 
____Good 
____Poor  

   

 
Mar ‘22   

____Excellent 
____Good 
____Poor 

   

 
Apr ‘22   

____Excellent 
____Good 
____Poor 

   

 
May ‘22 

 
  

____Excellent 
____Good 
____Poor 

   

 
June ‘22   

____Excellent 
____Good 
____Poor  

   



 

MONTH FEE PROGRAM TITLE 
AUDIENCE 
REACTION 
(check one) 

PERFORMERS 
NAME, COMPLETE ADDRESS & TELEPHONE # 

LENGTH OF 
PROGRAM 

WHERE WAS  
PROGRAM 
OBTAINED 

 
Jul ‘22   

____Excellent 
____Good 
____Poor  

   

 
Aug ‘22   

____Excellent 
____Good 
____Poor 

   

 
Sep ‘22   

____Excellent 
____Good 
____Poor  

   

 
 

Oct ‘22 
  

____Excellent 
____Good 
____Poor 

   

 
Nov ‘22   

____Excellent 
____Good 
____Poor 

   

 
Dec ‘22   

____Excellent 
____Good 
____Poor 

 
 
 
 
 

  

 
Annual Club Program Budget:  $__________________ 
 

Send to the Program Assistance Chairman no later than February 1, 2023. 
 Vivien S. Finn 

89 Glen Rock Road, Cedar Grove NJ 07009 
Questions?  Call or Email: 973-204-0358 

finn@njsfwc.org 
 

 


	FEEJan 22: 
	PROGRAM TITLEJan 22: TRICKY TRAY
	Excellent: 
	Good: X
	Poor: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor: AT CLUBHOUSE
	LENGTH OF PROGRAMExcellent Good Poor: 1 HR
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor: 
	FEEFeb 22: 
	PROGRAM TITLEFeb 22: COVENANT HOUSE
	Excellent_2: X
	Good_2: 
	Poor_2: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor_2: SPEAKER / CANNOT REMEMBER
	LENGTH OF PROGRAMExcellent Good Poor_2: 45 MIN
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor_2: 
	FEEMar 22: 
	PROGRAM TITLEMar 22: LACEY HIGH SCHOOL SELECT ENSEMBLE
	Excellent_3: X
	Good_3: 
	Poor_3: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor_3: High School Music Department 609 971 2020
	LENGTH OF PROGRAMExcellent Good Poor_3: 30 MIN
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor_3: 
	FEEApr 22: 
	PROGRAM TITLEApr 22: AAA MEMBER 
BENEFITS
	Excellent_4: X
	Good_4: 
	Poor_4: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor_4: VANESSA WILLIAMS SALES SPECIALIST
732 244 6800
	LENGTH OF PROGRAMExcellent Good Poor_4: 
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor_4: 
	FEEMay 22: 
	PROGRAM TITLEMay 22: THE GARDEN MARKET MAKING A PLANTER
	Excellent_5: X
	Good_5: 
	Poor_5: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor_5: CLAUDIA ERNEST - THE GARDEN MARKET
398 N MAIN ST.
BARNEGAT MJ 08005
	LENGTH OF PROGRAMExcellent Good Poor_5: 
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor_5: 
	FEEJune 22: 
	PROGRAM TITLEJune 22: 
	Excellent_6: 
	Good_6: 
	Poor_6: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor_6: 
	LENGTH OF PROGRAMExcellent Good Poor_6: 
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor_6: 
	FEEJul 22: 
	PROGRAM TITLEJul 22: 
	Excellent_7: 
	Good_7: 
	Poor_7: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor_7: 
	LENGTH OF PROGRAMExcellent Good Poor_7: 
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor_7: 
	FEEAug 22: 
	PROGRAM TITLEAug 22: 
	Excellent_8: 
	Good_8: 
	Poor_8: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor_8: 
	LENGTH OF PROGRAMExcellent Good Poor_8: 
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor_8: 
	FEESep 22: 
	PROGRAM TITLESep 22: TD BANK
AFFINITY PROGRAM
	Excellent_9: 
	Good_9: X
	Poor_9: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor_9: TD BANK LACEY BRANCH 609 693 1600
	LENGTH OF PROGRAMExcellent Good Poor_9: 40 MIN
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor_9: 
	FEEOct 22: 
	PROGRAM TITLEOct 22: LEADERSHIP
	Excellent_10: X
	Good_10: 
	Poor_10: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor_10: BARBARA MCCLOSKEY AND 
KATHY DOTY SHORE DVP
	LENGTH OF PROGRAMExcellent Good Poor_10: 40 MIN
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor_10: 
	FEENov 22: 
	PROGRAM TITLENov 22: EMMANUAL CANCER FOUNDATION
	Excellent_11: X
	Good_11: 
	Poor_11: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor_11: ROSE CONTRERAS
	LENGTH OF PROGRAMExcellent Good Poor_11: 30 MIN
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor_11: 
	FEEDec 22: 
	PROGRAM TITLEDec 22: SING A LONG
	Excellent_12: 
	Good_12: X
	Poor_12: 
	PERFORMERS NAME COMPLETE ADDRESS  TELEPHONE Excellent Good Poor_12: MEMBERS OF CLULB LEAD HOLIDAY SONGS
	LENGTH OF PROGRAMExcellent Good Poor_12: 
	WHERE WAS PROGRAM OBTAINEDExcellent Good Poor_12: 
	Annual Club Program Budget: 300
	Club Name: WOMAN'S CLUB OF LACEY
	District: SHORE
	Number of Members: 86
	Your Name: BARBARA BOWEN
	Phone: 609 693 4985
	Email: tbtbow1@comcast.net


