	Kappa Epsilon Fraternity

Chapter Planning Report Form


Due Dates:  September 15 and January 15


 

Purpose:  The Chapter Planning Report is completed twice a year.  The report is a planning tool for chapter presidents to use at the beginning of the school year and mid-way through the school year to identify chapter needs and to organize the efforts of chapter officers and committees.  Second, the report provides feedback to the Vice President of Collegiate Development and Vice President of Alumni Development on what each KE chapter is planning for the upcoming year.  Third, this report provides helpful information to the chapter’s Council Connection or KE National Liaison, who will be either visiting the chapter or conducting a conference call with the chapter during the biennium.  Fourth, the information is used to select the Outstanding Collegiate Chapter Award.  Please type this report and return to the KE Executive Office; E-mail and physical address are shown at the end of this report. 
	Date Completed:
	     

	Beginning and End of Academic Term:
	     


	Chapter Information

	Chapter Name:
	     

	Mailing Address:
	     

	E-mail Address:
	     

	Website:
	     


Please provide an estimate of the following: 

	Membership Type
	Number *

	Collegiate Members
	     

	Extern Alumni Members
	     

	Allied Health Science Members
	     

	Prepharmacy Members
	     

	New/Prospective Collegiate Members
	     

	New/Prospective Allied Health Science Members
	     


* As of September 1st or January 1st.
Please complete the following information:
	Chapter Goals

	List the chapter’s goals for the year:


	     


	Meetings

	How often do you plan to hold chapter meetings?
	 FORMCHECKBOX 
  Every week     FORMCHECKBOX 
   Every 2 weeks      FORMCHECKBOX 
  Once a month      FORMCHECKBOX 
  Other: 

     

	List tentative meeting dates:
	     

	How frequently do you plan to hold officer meetings?
	 FORMCHECKBOX 
 Every week      FORMCHECKBOX 
   Every 2 weeks      FORMCHECKBOX 
 Once a month      FORMCHECKBOX 
 Other: 

     

	List tentative meeting dates:
	     

	Do you plan to use an agenda at chapter meetings?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    

If “no,” how will meetings be structured? 

     

	Are minutes recorded for each chapter meeting and made available to chapter members?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No    

Comment(s):      

	Are minutes archived for history files?
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
 No

	When does the chapter plan to review and sign the alcohol, hazing, and sexual harassment policies?
	     

	Do you have committees?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  

If “yes,” list committees and their responsibilities: 

     

	Do the committees plan to meet regularly?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   

Comment(s):      


	Chapter Files

	Where are chapter files kept?

When will the scrapbook and chapter history files be updated?
	     
     

	When do you plan to clean and organize the chapter files?
	     

	Were changes made recently to the chapter bylaws?   (List last date of change)

Were the bylaws submitted to the national office?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    Date:       
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	When did new officers review “The Guide to KE?”
	     


	When and what will be done to ensure smooth officer transition (notebook, file, and information transfer, officer turnover functions, leadership workshops, officer retreats, etc)
	     


Note: Financial statements, cancelled checks, receipts, and the Chapter Financial Report should be maintained by the chapter for 7 years.  Membership/initiation cards should be kept permanently by the chapter.

	Financial Information

	Checking account balance as of September 1 or January 1:
	     

	Savings account balance as of September 1 or January 1:
	     

	Does the Treasurer use the Quicken computer program to manage the chapter’s financial information?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Have you submitted the Dues Report Form?

(Due October 15)
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Does your chapter assess local dues?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If “yes,” what is the amount?      
If “yes,” how often are they collected?      

	How does your chapter collect dues for extern alumni members (students on rotations)?
	     

	What fundraiser(s) have you planned that will enable the chapter to send delegates to the National KE Convention?
	     


	Recruitment Plans

	Do you plan to recruit Prepharmacy Affiliate Members?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No

Comment(s):      

	Do you plan to recruit Allied Health Science Affiliate Members?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No

Comment(s):      

	What activities have been planned to recruit new members?

Provide the date the entire chapter voted and approved this plan.
	     
Date:       

	When will (did) the “Prospective Member Ritual” occur?
	     

	When will (did) the “Collegiate Initiate Ceremony” occur?
	     


	Chapter Programming Plans

	Activities
	Location
	Dates

	Fraternal Activities

(e.g., performing rituals, ceremonies, elections, etc.)

     

	     
	     

	Professional Projects

(e.g., sponsoring breast cancer awareness or other speakers, workshops, residency/ internship forums, etc.)

     
	     
	     

	Scholastic Activities

(e.g., participating in tutoring/study sessions, maintaining test files, recognizing scholastic achievement of members, etc.)

     
	     
	     

	Service Activities

(e.g., service to the college, university, or community; adopt-a-highway; adopt-a-family; community brown bag events; raising money for or participating in Race for the Cure, etc.)

     
	     
	     

	Social Activities

(e.g., dinners, social outings, sporting activities, ice cream socials, member appreciation parties, holiday functions, etc.)

     
	     
	     

	Fund Raising Activities

(e.g., bake sales, wrapping paper sales, car washes, talent shows, anything that raises money for the chapter)

     
	     
	     


	Alumni and Extern Alumni Programming (to be filled out by Alumni Liaison)

	What activities do you have planned to include Extern Alumni and Alumni Members in your area?
	Location

     
	Dates

     

	Have you made contact with Alumni members in your area?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No

Describe:      

	How do you plan to start/maintain regular communication with Alumni members in your area? (newsletters, emails, etc.)
	Describe:       


	Public Relations

	What involvement does your chapter have with your advisors?
	     

	How does your chapter market itself in the pharmacy school?
	     

	What involvement does your chapter have with other student organizations in the pharmacy school?
	     


	Chapter Evaluation

	What are your chapter’s strengths?
	     

	What are your chapter’s weaknesses?
	     

	What are your concerns for your chapter this year?  Give specific examples of how these issues can be resolved.
	     

	When was the last Chapter Visitation (onsite or conference call) made by a member of Grand Council or KE National Liaison?
	     

	Has a Grand Council member contacted you to establish her/himself as the Council Connection to your chapter? 
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Has an assigned KE National Liaison contacted your chapter to identify her/himself?
If not, have you identified an active KE alumnus in your area to be recommended to serve in this capacity?


	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Potential KE National Liaison:      

	Has the Grand Council member or KE National Liaison discussed potential dates for a Chapter Visitation?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment:      

	List tentative dates during the semester the entire chapter would be available for a visitation.  (Please list at least 3 potential dates)
	     


	The Bond

	How many copies of The Bond does your chapter require?

(Max: 5 over total number of members)
	       Include potential new members




	If new officers were elected since the last Chapter Planning Report was completed 

(September 15 or January 15) please complete the information below.

 


	Chapter President

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Vice President 

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	President Elect 

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	VP Membership Recruitment

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Secretary

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Treasurer

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Chapter Advisor

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Alumni Liaison/s:      

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Other:      

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Other:      

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Other:      

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Instructions

	E-mail this form to: KEFrat@aol.com.  

Alternatively, you may mail this form to: 

Kappa Epsilon Fraternity

Executive Office

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 at: KEFrat@aol.com or call 913-262-2749.  Fax 913-432-9040.
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