Form 2
Page 1 of 2

	[image: image1.emf]
	MISSISSIPPI STATE ORGANIZATION


Chapter Biennial Report Form

We want to hear about your biennium!  Submit the following report to the state research representative by February 1, 20__, as an email attachment or a hard copy.  An online form is also available.  (See your yearbook for contact information.)

CHAPTER NAME  __________________________
DISTRICT ________________________

CHAPTER PRESIDENT or RESEARCH REPRESENTATIVE  ___________________________

1. Did you attend the 20__ Chapter Leaders Retreat?     No 
  Yes   
a. If yes, what parts of the training do you now realize have been the most helpful?

b. What parts do you now realize were least useful?________

2. What strategies did your chapter use to recruit new members?

3. Did your chapter hold an orientation for prospective members this year?    No
  Yes   
If Yes, how?

4. Did your chapter induct new members this year?    No 
  Yes   
5. Which of the following service projects did your chapter complete? (Select all that apply).     

_____ Donation of school supplies

_____ Donation of food to community

_____ Donation of Christmas gifts to needy families

_____ Volunteered at schools and libraries 

_____ Supported/mentored teachers

_____ Raised money for community or international projects

_____ Other ___________________________________________________  

6. What types of programs did the chapter offer that provided professional development for members.  (Check all that apply). 

_____Educational guest speaker

_____Legislative guest speaker

_____DKG member presentation

_____Art presentation

_____Music Presentation

_____Other ___________________________________________________

6 Have you or the chapter nominations committee identified and/or begun working with potential officers for the 20__-20__ biennium?    No
  Yes   
7. Was your chapter represented at the 20__  State Convention?    No 
  Yes   
8. State representatives will make a concerted effort to maintain frequent contact with you.  Please provide the following information:  
  Email:  please provide email address  __________________________

  Phone:  please provide preferred phone number  __________________________

  Text:  please provide the cell phone number where you can receive text messages 

__________________________

  Other:  please specify __________________________

9. How can the State Organization assist you or your successor in leading and growing your chapter membership?   
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