
S.E.F.A GROUP SERVICE REPORT 

 
DATE: _______________________________________________________________________ 

 

GROUP NAME: _______________________________________________________________ 

 

DAY & TIME OF MEETING: ___________________________________________________ 

 

GSR: _____________________________  GSRA: _____________________________ 

 

SECRETARY: _____________________  TREASURER: ______________________ 

 

CHAIRPERSON: ______________________________________________________________ 

 

 

ADDICTS PER WEEK: __________  NEWCOMERS PER WEEK: __________ 

 

EXPENSES:        7
th

 TRADITION: __________ 

  

                RENT: __________ 

 

            LITERATURE: __________ 

 

     AREA DONATION: __________ 

 

GROUP REPORT: ____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

PROBLEMS & CONCERNS:  ___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


