STATUS OF YEARLY ASALH BRANCH REPORTS

CHECK LIST

BRANCH NAME: _______________________________________________________

Date Submitted:  _________________________
	REPORT or SUBMISSION TITLE
	DATE DUE
	    SUBMITTED

Yes                  No
	DATE SUBMITTED
	Status

	2010 Financial Statement
	1/15/2011
	                        ⁭              
	
	

	2011 Financial Statement
	1/15/2012
	                       
	
	

	2010 Branch Status Report
	1/15/2011
	                       
	
	

	2011 Branch Status Report
	1/15/2012
	                       
	
	

	2010 Annual Report Summary of Branch Activities
	12/31/2010
	                       
	
	

	Annual Report Narrative of Branch Activities
	April 1, 2011
	                       
	
	

	Veterans History Project Interview (Partial Report)
	12/31/2010
	                       
	
	

	Yearly 2010 Contribution
	8/15/2010
	                       
	
	

	Yearly 2011Contribution
	8/15/2011
	
	
	


Name of person completing this form________________________________ Phone #_______________________________

BRANCH ACTIVITIES REPORT SYNOPSIS

BRANCH NAME: _______________________________________

	MONTH*

and Date
	ACTIVITY
	TARGET

AUDIENCE
	Number of Attendees
	LOCATION

	January
	
	
	
	

	February
	
	
	
	

	March
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	August
	
	
	
	

	September
	
	
	
	

	October
	
	
	
	

	November
	
	
	
	

	December
	
	
	
	


January 2010 – December 2010
*Indicate month that branch takes break for the year

VETERANS HISTORY PROJECT REPORT

2010
Association for the Study of African American Life and History, Inc. (ASALH)

Branch Name: _________________________________________

CITY, STATE: ________________________________________

NUMBER OF INTERVIEWS COMPLETED: _____________

	Interviewer
	Name & Age of

Interviewee
	WAR EFFORT
	YEAR/YEARS PARTICIPATED
	DATE INTERVIEWED

	
	age____
	
	
	

	
	age ____
	
	
	

	
	age ____
	
	
	

	
	age ____
	
	
	

	
	age ____
	
	
	

	
	age ____
	
	
	

	
	age ____
	
	
	

	
	age ____
	
	
	

	
	age ____
	
	
	


Have you submitted your interviews to the Library of Congress?    Yes             No
ADDITIONAL COMMENTS: __________________________________________________________________________________________________________

[image: image3.jpg]“Pounders of Hlack History Month™

ASALH



THE ASSOCIATION FOR THE STUDY OF AFRICAN AMERICAN LIFE AND HISTORY, INC.

National Headquarters
2011 BRANCH STATUS REPORT




BRANCH NAME: _____________________________________________________________________

PHONE: ______________________________ FAX ___________________ E-MAIL_____________________

OFFICERS:
Term of Office: From________________________ to __________________________
PRESIDENT:___________________________________________________________

Phone:_________________________Fax____________________E-mail__________________________

Address_______________________________________________________________________________


 Street Number



City

State

Zip


VICE PRESIDENT: _____________________________________________________

Phone: _________________________ Fax____________________E-mail_________________________

Address: _____________________________________________________________________________


 Street Number



City

State

Zip


TREASURER: _________________________________________________________

Phone:_________________________Fax____________________E-mail__________________________

Address:______________________________________________________________________________


 Street Number



City

State

Zip


SECRETARY:__________________________________________________________

Phone:_________________________Fax____________________E-mail__________________________

Address:______________________________________________________________________________


 Street Number



City

State

Zip


HISTORIAN:___________________________________________________________

Phone:_________________________Fax____________________E-mail_________________________

Address:_____________________________________________________________________________


 Street Number



City

State

Zip


Title__________________________Name:______________________________________________

Phone:_________________________Fax____________________E-mail__________________________

Address:______________________________________________________________________________

DATE CHARTER WAS ISSUED:_____________________________

TOTAL MEMBERSHIP (2010): ______________________________

TOTAL NATIONAL DUES PAID (2010):__________________________________

TOTAL LOCAL DUES PAID (2010):______________________________________

TOTAL CONTRIBUTIONS TO NATIONAL OFFICE (2010): ______________________________________

DOES YOUR BRANCH HAVE 501 (C)3  TAX EXEMPT STATUS?     yes___________  no  _____________

Report Prepared By  (Signature):________________________________________ Date ______________


                      Print Name: ______________________________________



                                         Title:__________________________________________

---------------------------------------------------------------------------------------------------------------------------------

National Office - For Official Use Only:

Charter on file



yes_____ no_____

Membership Dues submitted (2008)
yes_____ no_____   Date_____________ Amount $_________

Financial statement submitted

yes_____ no_____   Date ___________________

Copy of By-laws on file


yes_____ no_____


Membership list on file       

yes_____ no_____

Membership list updated
(active)

yes_____ no_____   Date___________________
Return to Headquarters no later than January 15, 2011
  
[image: image1]    








[image: image2]
THE ASSOCIATION FOR THE STUDY OF AFRICAN AMERICAN LIFE AND HISTORY, INC.

BRANCH NAME: ________________________________________

BRANCH FINANCIAL STATEMENT

JANUARY 1, 2010    -      DECEMBER 31, 2010
INCOME:

Membership Dues (National)
___________________
Speakers/lectures
____________________

Membership Dues (Local)

___________________
Historical Programs___________________

Donations


___________________
Other (specify)_______________________
















Other (specify)_______________________



TOTAL INCOME   _____________________

___________________________________________________________________________________________________________________________________________________________________________

EXPENSES:

Membership Dues (National)____________________
Copying
_____________________

Contribution to National Office ____________________ Postage  _____________________

Donations
____________________ 

Travel

__________________________

Gifts

____________________ 

Publishing
 __________________________

Bank charges
____________________  

Rent

 ___________________________

Speakers/lectures
____________________ 

Telephone
____________________________

Historical programs___________________

Food

____________________________

Musical Events______________________ 

Other (specify)___________     _________________ 

Miscellaneous_______________________    
Other (specify)__________     __________________

TOTAL EXPENSES_________________________________________________

NET INCOME (income minus expenses) __________________________________

Financial statement prepared by (signature): ____________________________________________

Print name: ______________________________________________________________________



       

Title:__________________________________________________

Return to Headquarters no later than January 15, 2011
OFFICIAL REPORTING FORM FOR BRANCH MEMBERSHIPS          
Join asalh Now

Official Branch Name:  __________________________________________________________________ Branch Website:_____________________________________
Prepared by: __________________________________________ Print Name:
__________________________________________________________________
                           SIGNATURE

Daytime Phone: _____________________ Fax Number: _______________________ EMAIL ADDRESS:____________________________________________
	P

R

E

F

I

X
	*PLEASE TYPE OR PRINT LEGIBLY
E-Mail address is important to provide.
	ADDRESS (NOTE:  ALL NEW MEMBERS SHOULD

COMPLETE THIS FIELD IN ITS ENTIRETY.  RENEWAL MEMBERS MAY ENTER ANY

UPDATES HERE

         STREET. CITY. STATE & ZIP
	NEW OR RENEWAL

(N, R)
	MEMBER TYPE: SUSTAINING LIFE MEMBER Heritage Categories: Hero, Defender,Guardian; LIFE,  LIFE INTERIM, GENERAL, SENIOR, DUAL, STUDENT
	*TOTAL AMOUNT PAID

	
	1.  NAME               Date Joined: ______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	2.  NAME              Date Joined: ______
	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	3.  NAME             Date Joined: ______
	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	4. NAME              Date Joined: ______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	5. NAME              Date Joined: ______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	6. NAME             Date Joined: ______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	


	   P

R

E

F

I

X
	*PLEASE TYPE OR PRINT LEGIBLY
E-mail address is important to provide
	ADDRESS (NOTE:  ALL NEW MEMBERS SHOULD

COMPLETE THIS FIELD IN ITS ENTIRETY.  RENEWAL MEMBERS MAY ENTER ANY

UPDATES HERE STREET. CITY. STATE & ZIP
	NEW OR RENEWAL

(N, R)
	MEMBER TYPE: SUSTAINING LIFE MEMBER Heritage Categories: Hero, Defender,Guardian; LIFE,  LIFE INTERIM, GENERAL, SENIOR, DUAL, STUDENT
	*TOTAL AMOUNT PAID

	
	7.  NAME               Date Joined: ______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	8.  NAME              Date Joined: ______

	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	9.  NAME             Date Joined: _____

	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	10.NAME             Date Joined: ______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	11. NAME             Date Joined:______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	12.NAME            Date Joined: ______

	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	13.NAME              Date Joined: __________


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	14.NAME              Date Joined: __________


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	15.NAME              Date Joined: __________


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	


	P

R

E

F

I

X
	*PLEASE TYPE OR PRINT LEGIBLY

E-mail address is important to provide
Enter your numbering sequence.
	ADDRESS (NOTE:  ALL NEW MEMBERS SHOULD

COMPLETE THIS FIELD IN ITS ENTIRETY.  RENEWAL MEMBERS MAY ENTER ANY

UPDATES HERE

         STREET. CITY. STATE & ZIP
	NEW OR RENEWAL

(N, R)
	MEMBER TYPE: SUSTAINING LIFE MEMBER Heritage Categories: Hero, Defender,Guardian; LIFE,  LIFE INTERIM, GENERAL, SENIOR, DUAL, STUDENT
	*TOTAL AMOUNT PAID

	
	__. NAME              Date Joined: ______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	__.NAME              Date Joined: ______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	__.NAME             Date Joined: ______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	__.NAME              Date Joined: ______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	__.NAME               Date Joined: ______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	__.NAME                  Date Joined:  _______


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	__.NAME                 Date Joined:  ________


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	__.NAME                 Date Joined: ________


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	

	
	__.NAME               Date Joined:  _________


	
	
	
	

	
	PHONE
	
	
	
	

	
	EMAIL
	
	
	
	


Copy this page and number for each additional member beyond the 15-member requirement.

Return to Headquarters 

