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Program Committee – Chapter

2008-2010 Biennial Report

Due February 1, 2010
DIRECTIONS:

Send one copy to each of the following:

1. State Organization Program Committee Chair
2. Chapter President

3. Chapter File

Note:   
An interactive version of this form is also available online at www.deltakappagamma.net. Information from this report will be compiled by your state organization chair to be shared with the international program of work committees.  Copies may be duplicated before mailing.  

	Greek Name of Chapter (e.g., Alpha)
	Geographical Name of State Organization (e.g., Texas, Alberta, Sweden)

	     
	     

	Number of Chapter Members
	Number of Chapter Meetings Held Per Year

	     
	     

	Name of Chapter Program Committee Chair
	Address: Street, Route, PO Box

	     
	     

	City
	State/Province
	Zip/Postal Code
	Country

	     
	     
	     
	     

	Preferred Telephone Number(s)
	Fax Number

	     
	     

	E-Mail Address
	Date of Report

	     
	     


Questions may be answered on a separate sheet and attached to this form.

	1.
How many programs has your chapter had (July 2008-January 2010)?
	     


	2.
Please denote the number of programs your chapter has had in the following content categories (July 2008-January 2010):

	     
	Mentoring Beginning Teachers
	
	     
	Physical and/or Emotional Well-being

	     
	Current Educational Issues
	
	     
	Creative Arts

	     
	Legislation Issues
	
	     
	Social Issues

	     
	Literacy or Numeracy
	
	     
	Economic Issues

	     
	Society programs and/or benefits 
(such as Scholarships, Insurance, World Fellowship)
	
	     
	Intercultural Understanding

	     
	Leadership and/or Professionalism
	
	     
	Environmental Issues

	
	
	
	     
	Other; please describe

	
	
	
	
	     

	
	
	
	
	     


	3.
Describe one of your most successful chapter programs.  

	     


	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.
Does your chapter have a project(s)? If yes, please describe. 

	
	
	     


	5.
Please check off sources used for chapter program ideas:

	 FORMCHECKBOX 
  Print and/or Electronic version of the 2006-2010 Program Resource Guide

	 FORMCHECKBOX 
  DKG International Website
	 FORMCHECKBOX 
  Expertise and/or Creativity of Chapter Members

	 FORMCHECKBOX 
  State Organization Website
	 FORMCHECKBOX 
  Other State Organization or Chapter Websites

	 FORMCHECKBOX 
  Community Resources
	 FORMCHECKBOX 
  Other; please describe


	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.
Did you attend training provided by the state organization Program of Work Chair? 


If yes, please describe aspects of the training which were particularly helpful.

	
	
	     


	7.
List the ways in which the state organization Program of Work Committees can assist your chapter with program planning.

	     


Thank you for completing and returning this form.  Your ideas, concerns and accomplishments are important to us!
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Jan. 2008-Dec. 2009











-over-

-continued-


