	Kappa Epsilon Fraternity

Annual Chapter Evaluation & History Report Form


Due Date:  May 15


 

Purpose:  The Chapter Evaluation Report is completed once a year. The report provides a concise summary of the chapter’s activities each year.  The report provides information about the wellness of the chapter and is used to select the Outstanding Collegiate Chapter Award.  The report is reviewed by the Vice President of Collegiate Development and your chapter’s Council Connection.  Please type this report and return it to the KE Executive Office.
	Date Completed:
	      


	Chapter Information

	Chapter Name:
	     

	Mailing Address:
	     

	E-mail Address:
	     

	Website:
	     


Please complete the following information:  

	Meetings

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

	How often did you hold officer meetings?
	 FORMCHECKBOX 
 Every week    FORMCHECKBOX 
 Every 2 weeks    FORMCHECKBOX 
 Once a month    FORMCHECKBOX 
 Other:      
 

	On average, how many members attended chapter meetings?
	     

	What is your chapter’s attendance policy for meetings and other functions?
	     


	Did you use an agenda at chapter meetings?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    

If “no,” how were meetings structured? 

     


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

Comment(s): 



	Did you have committees?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No  

If “yes,” list committees and their responsibilities: 

     
 

	Did the committees meet regularly?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   

Comment(s):      

	What did the committees accomplish?
	     


	Financial Information

	Checking account balance as of May 15:
	$     


	Savings account balance as of May 15:
	$     


	Did the Treasurer use the Quicken computer program to manage the chapter’s financial information?  If other method used, please describe.
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Was your Dues Report (Form 2) submitted to the Executive Office in October?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

Comment(s):      

	Were dues collected for members on rotation?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If “yes,” when and how were the dues assessed and collected? 

     

	What amount of money was collected to defer the delegate’s cost for KE convention?
	$     


	Chapter Goals and Accomplishments

	List the chapter’s goals for the semester and indicate if they were achieved.  For goals not achieved, please describe what could be done next year to achieve the goals.  (Note: For the previously reported goals, it may be useful to refer to the Chapter Planning Report completed at the beginning of the semester.)

	     

	Chapter Honors and Awards

	Type of Awards
	Name of Award(s) Received

	Scholastic honors (such as highest GPA of Greek organizations on campus)
	     

	Campus honors (such as distinguished service to the university)
	     

	Intramural sports (such as first place in volleyball tournament)
	     

	Community awards (such as exemplary service to the community)
	     

	Other recognition
	     


	Chapter Programming

Please provide a detailed description of the chapter’s most successful or unique project in each category.

	Activity Type
	Activity Description
	Number Participating

	Professional

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

 
	     
	KE members:      
Total:      

	Scholastic

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

 
	     
	KE members:      
Total:      

	Community Service

(e.g., adopt-a-family; community brown bag events; raising money for or participating in Race for the Cure; breast cancer awareness outreach programs)
Please comment specifically on the following:

· What were the measurable results?

· How has the community been impacted?

· How has the chapter documented the implementation of the activity to allow for replication by other chapters?

· What, if any, awards or public recognition has the chapter received for community service?
 
	     

	KE members:      
Total participants:      

	Social

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

 
	     
	KE members:      
Total participants:      

	Fundraising

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

 
	     
	KE members:      

	Officer Training and Development

(e.g., officer turnover functions, leadership workshops, officer retreats)

 
	     
	KE members:      

	Activity Type
	Activity Description
	Number Participating

	Programming for Members on Rotation

(e.g., newsletter/e-mail communication, involvement in chapter activities)

 
	     
	KE members:      


	Programming for Alumni Members

(e.g., newsletter/e-mail communication, Homecoming gatherings, state association receptions)

 
	     

	KE members:      



	National Project 

Please provide a detailed description of ALL activities.  Please add additional rows or use additional paper if necessary.

	Did the chapter have any program/activity dealing with the Fraternity’s National Project on breast cancer awareness and breast self-exam?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If “no,” please explain.      

	Activity
	Date
	Description
	Resources Utilized
	Planning Time Involved
	Number of Participants
	Problems Encountered

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Please list any ideas to help the National Project Committee further its work on this project:

	     



	Public Relations

	How much involvement did the chapter have with the advisors?
	     

	How is the chapter viewed by other students, faculty, and the administration of the pharmacy school?
	     

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


	Chapter Evaluation

	What were your chapter’s strengths during the past term?
	     

	What were your chapter’s weaknesses during the past term?
	     

	What are your recommendations to improve any weak areas?
	     

	What are your current concerns for the chapter?
	     

	What are your recommendations for the chapter based on your concerns?
	     

	Were all chapter reports submitted to the Executive Office?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If “no,” what can be done to ensure that all reports are submitted in a timely manner in the future? 

     


	Please evaluate the chapter’s communication with Grand Council and the Executive Office.  Answer required please.
	     


	Graduating Members

Please provide a list of members graduating in the spring of this year. 

This information is critical to maintaining an accurate listing of members in the national database.

Please use additional rows or additional paper if necessary.

	Name
	Permanent Address and E-mail
	Graduation

	
	
	Month
	Year

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	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:
	     


	Chapter Vice President

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Chapter President-Elect

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Chapter VP Member Recruitment

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Chapter Secretary

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Chapter Treasurer

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Alumni Liaison/s

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Summer Contact

	Name:
	     

	E-mail Address:
	     

	Phone Number:
	     

	Mailing Address:
	     


	Chapter Advisor

	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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