
SW Chapter Activation Form

Proposed Chapter Name      

Please list projects completed for each objective

Personal Development
     

Professional Development
     

Civic Awareness
     

List all fund-raisers completed
     

List all recruitment techniques used for membership drives
     

Signature of Chapter President: ______________________________ Date:      

Signature of Chapter Advisor: _______________________________Date:     

__________________________________________________________________________________
SW FORM ACT-1 SEND ONE COPY EACH TO:
SEPTEMBER 1999 SW National HQ
PREVIOUS EDITIONS OBSOLETE EMC


