
ANNUAL Accountability Statement 

• Name:  ________________________________________________________   July 1, ______  thru June 30, _______ 
 
• Email:  ________________________________________________________  
 
• Every member is expected to devote a minimum of five full days annually [to the purpose of continuing 

education/formation].  Province Handbook #5920 
 
• Please list below how you have fulfilled the Province Policy regarding ongoing education/formation during the noted 

fiscal year. Details such as dates, titles, locations, instructors or presenters, etc. should be included when possible. Feel 
free to use additional sheets of paper if needed. Please note that Annual Retreats do not qualify as fulfilling the required 
five days.   

 
• Statements should be submitted by July 31 to the Education Office Coordinator at either: 

(Email) educsvd@uscsvd.org    (Mail) Chicago Province Center, P.O.Box 6038, Techny, IL 60082   (Fax) 847-412- 9503 
 
 .................................................................................................................................................................................................  
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