
SCC Form #2 CALIFORNIA TEACHERS ASSOCIATION
SERVICE CENTER COUNCIL ACTIVITY REPORT

NAME OF SERVICE CENTER COUNCIL: PERIOD COVERED:

PREPARED BY: DATE PREPARED:

NAME OF EVENT OR ACTIVITY 
(in chronological order) DATE and TIME LOCATION

NUMBER OF 
PARTICIPANTS

NAME(S) OF CTA STAFF 
SUPPORTING THE EVENT / ACTIVITY

Page 1 of 2



SCC Form #2 CALIFORNIA TEACHERS ASSOCIATION
SERVICE CENTER COUNCIL ACTIVITY REPORT

NAME OF SERVICE CENTER COUNCIL: PERIOD COVERED:

PREPARED BY: DATE PREPARED:

NAME OF EVENT OR ACTIVITY 
(in chronological order) DATE and TIME LOCATION

NUMBER OF 
PARTICIPANTS

NAME(S) OF CTA STAFF 
SUPPORTING THE EVENT / ACTIVITY

Page 2 of 2


	Name of Event: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	0: 

	Date and Time: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	0: 

	Location: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	13: 
	12: 
	11: 
	10: 
	9: 
	8: 
	7: 
	0: 

	Number of Participants: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	0: 

	Name of CTA Staff: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	0: 

	Date Prepared: 
	Period Covered: 
	Prepared by Page 2: 
	Period Covered Page 2: 
	Date Prepared Page 2: 
	Name of Service Center Council Page 2: 
	Prepared by: 
	Name of Service Center Council: 
	Name of Event Page 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Date and Time Page 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Location Page 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Number of Participants Page 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 

	Name of CTA Staff Page 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 



