
Notes on Our Campaign 

 

 

Date Campaign Starts:_________________________ 

 

Date Campaign Ends: _________________________ 

 

Employee Meeting Times:______________________ 

                      

    ___________________________ 

   

    ___________________________ 

   

    ___________________________ 

        

    ___________________________ 

   

     ___________________________ 

                

___________________________ 

   

___________________________ 

 

  Last Year’s  This Year’s 

  Results   Results 
 

Key Worker Group: 

 

Total Dollars ________  _________ 

 

% Payroll 

Deduction Giving _________ _________ 

 

Key Worker Group: 

 

Total Dollars ________ _ _________ 

 

% Payroll 

Deduction Giving ________ __ _________ 

 

Key Worker Group: 

 

Total Dollars _________ _________ 

 

% Payroll 

Deduction Giving _________ _________ 

Total Organization: 

 

Total Dollar  _________ _________ 

 

% Payroll 

Deduction Giving __________ _________ 

Team Members 

 

Name: ____________Contact Date:____________ 

 

Phone: ____________Contact Date:____________  

 

Name: __________________________________ 

 

Phone: ____________Contact Date:___________ 

 

Name: __________________________________ 

 

Phone: ____________Contact Date:___________ 

 

Name: __________________________________ 

 

Phone: ____________Contact Date:___________ 

 

Name: __________________________________ 

 

Phone: ____________Contact Date:___________ 

 

Name: __________________________________ 

 

Phone: ____________Contact Date:___________ 

 

Name: __________________________________ 

 

Phone: ____________Contact Date:___________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Useful Numbers 
 

Our Campaign ID: _________________ 

 

Web Address: cfcLouisiana.org 

 

Campaign Representative 

 

CFC Office 

 

Phone: (504) 827-6819 

 
Loaned Executive:  
 
_________________________________ 
Phone: 

 

_________________________________ 

Email: 

 

_________________________________ 


