	Kappa Epsilon Fraternity

Member Education Report Form

APPENDIX – Evaluation Form


Due Date:  
December 15 for Fall Program


May 15 for Spring Program

 

Purpose:  This report is to be prepared confidentially by each prospective member education class and returned to the KE Executive Office with the Member Education Report.  The purpose of this evaluation form is to provide the Vice President of Membership Recruitment with information concerning the content of the member education program from the viewpoint of the new member.  Please complete this form as a group, and feel free to include any information, both positive and negative, regarding your education program.  One evaluation form per class is required.  

	Date Completed:
	     


	Chapter Name:
	     


	Were the following topics reviewed (or provided) in the member education program?

	General

	KE is a LIFETIME commitment
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Pledge Pins (worn during education period, one per prospective member)
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	KE Foundation
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Parliamentary procedure
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      


	KE National Member Education Manual

	One copy for each prospective member
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	National history/organization
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Scholarships/awards
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Hazing policy
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Alcohol policy
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Sexual harassment policy
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      


	Chapter Information

	

	Chapter history/organization
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Chapter bylaws
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Role of advisor
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Quizzes
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      


	Review of Publications

	The Bond
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	National bylaws
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Convention Proceedings 
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Ritual Manual
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Website (www.kappaepsilon.org)
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Guide to KE
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      


	Obligations of Collegiate Chapters

	Officers’ reports
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Financial responsibilities
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	National convention / Province meeting
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Professionalism
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      


	Initiation

	Formal initiation ritual (from KE Ritual Manual)
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Official KE badges
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Initiation fees have been paid
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Initiation cards have been completed
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Active pins (KE badges) have been ordered 
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      


	National Project on Breast Cancer Awareness

	Learning objective (education and history)
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Outreach objective (project)
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      


	Additional Questions

	During the rush activities, did you feel you were given necessary information about KE?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	If you received a recruiting brochure, did you find it helpful?
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Comment(s):      

	Were activities well planned during the rush program?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Were your activities well planned during the education program?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Were you given adequate notice of meetings and get-togethers?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Were the KE alcohol, hazing, and sexual harassment policies reviewed with you?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Were you required to sign these policies?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	When was this review given (date)?
	     

	Did any of the activities / requirements make you feel uncomfortable?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please explain:

     

	As prospective members, did you feel a part of the chapter?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Please describe involvement or suggestions to improve involvement:

     

	Please list at least three areas that you enjoyed the most about the education program.
	     

	Please list at least one area of the education program that needs improving.
	     

	Include any additional information here.
	     


	Prospective Member / Recently Initiated Member Contact Person

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Instructions

	Return the Evaluation Form with the Member Education Report to:  Kappa Epsilon Fraternity, Inc., 7700 Shawnee Mission Parkway, Suite 201, Overland Park, KS 66202.   

Save a copy of this form for the chapter files.  You may need to refer to this form at a later time.  It may be useful to have a copy available when completing forms in the future.  

If you have questions about this form, please contact the KE Executive Office:

KEfrat@aol.com or call 913-262-2749, Fax (913) 432-9040 .
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