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Delta Kappa Gamma Membership Committee-Chapter
2010-2012 Biennial Report

Due February 1, 2012
DIRECTIONS:

Send one copy to each of the following:

1. State Organization Membership Committee Chair (contact State Organization for address or email)
2. Chapter President
3. Chapter File

Information from this report will be compiled by your state organization chair to be shared and submitted to the International Chair.  Copies may be duplicated before mailing.  Questions may be answered as needed on a separate sheet and attached to this form.  

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

	     
	     
	     

	Number of Chapter Members
	Number of Chapter Meetings Held Per Year

	     
	     

	Name of Chapter Membership Committee Chair
	E-Mail Address

	     
	     


1. Does your chapter have a Membership Action Plan or a Membership section of your Chapter Action Plan?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

What is one successful strategy your chapter has used to increase, retain or reinstate former members?      
2. Which of the following resources has your chapter used to examine chapter membership needs?

      Member profile

      How Cross-Generationally Friendly is Your Chapter? (survey)

      Form 18 and 18A treasurer’s report about membership over time (three or more years)

      Examination of current chapter diversity (age, professional position, years of education, 
            ethnicity, religion, etc.)

      other, please specify      
3. Is your chapter using the Pride in the Big Picture for prospective member Orientation? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, was the orientation held prior to the day of the initiation? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

4. Is your chapter using the Sustaining Pride in the Big Picture for member Reorientation? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

5. Did or will your chapter hold one or more initiation ceremonies from July 2010 through June 2012?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If so, how many?      
6. Number of members who have been or will be initiated from July 2010 through June 2012.        
7. Has your chapter reinstated members from July 2011 to February 2012?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If so, how many?      
8. Does your chapter have a dues payment plan to assist members who are in need? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, check what applies:

      installments

      chapter financial assistance

      deferred chapter dues (i.e., after Oct. 31)

      other, please specify      
9. Did you or your representative attend your state organization’s membership workshop?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If no, did you receive the materials from that training?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

10. Has your chapter honored members in any of the following ways?
Check all that apply:

 FORMCHECKBOX 
 certificates

 FORMCHECKBOX 
 achievement award
 FORMCHECKBOX 
 service pins

 FORMCHECKBOX 
 chapter newsletter recognition

 FORMCHECKBOX 
 meeting brag time/kudos

 FORMCHECKBOX 
 local newspaper recognition

 FORMCHECKBOX 
 other, please specify      
Thank you for completing and returning this form.  Your ideas, concerns and accomplishments are important to us!
Revised: 9/26/2011 I/W/P yyc
Embracing Our Vision ( Designing Our Future
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