Kansas Association of REALTORS®
NAR Leadership Development - Report Form
Personal Information:

Name: _____________________________
Date Submitted:_________________________

Company: __________________________
Address: _______________________________

Phone: ____________________________
Fax: __________________________________

Email: _____________________________
Website: _______________________________

Dates Covered by the Report Form: _______________________________________________
National Association Meetings Attended - include month/year and name and/or nature of meeting: ____________________________________________________________________

____________________________________________________________________________

Committees, Forums and other meetings attended - list by NAR meeting and include in what capacity you attended (member, chair, guest, etc.):___________________________________
____________________________________________________________________________

____________________________________________________________________________

Other meetings, social functions, receptions attended - list by NAR meeting: _______________

____________________________________________________________________________

____________________________________________________________________________

Explain how your participation has benefited KAR - include KAR meetings where NAR information, committee packets, committee minutes, etc. were shared: ____________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Other Participation
List any other meetings, formal or informal, that you believe benefit you and/or KAR and explain how: ________________________________________________________________________ 

____________________________________________________________________________
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Submission of Report Form
I certify the above information to be true.

_____________________________________

Signature

Please submit Report Form along with Expense Reimbursement Form to:

Kansas Association of REALTORS®

c/o Karen Gehle, CEO

3644 SW Burlingame Road

Topeka, KS  66611

____________________________________________________________________________

In Office Use Only:

Date Received:______________________ 
Expense Reimbursement Form Received with Report Form:  ___ yes ___ no

Funding Amount Approved: $___________ 
Reimbursement Requested: $___________
Check Amount $_________ Check # ______ Date Sent: ________________
Incomplete - information needed: _________________________________________________

____________________________________________________________________________

____________________________________________________________________________
