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2020-2021 ANNUAL CHAPTER ACTIVITY REPORT

Chapter Advisor: 

Email Address:

LEADERSHIP  UPDATE

Assistant Chapter Advisor: 

Email Address:

Chapter President:

Term of Office Start Date:

Chapter Activity Report is for the academic year April 1st, 2020 to March 31st, 2021.  Report must be submitted  
by April 30th 2021.* This form will also be used to evaluate chapters applying for the Scholarships, Goal Awards, 
Star Awards and Chapter Grants. 

University Name: Chapter (Greek Name):

Email Address:

Chapter Secretary: Email Address:

Chapter Webmaster (optional): 

Term of Office Start Date:

Email Address:
Term of Office End Date:

Email Address:

Term of Office Start Date:       Term of Office End Date:

Email Address:

Term of Office Date:  Term of Office End Date:

Email Address:
Term of Office Date:           Term of Office End Date:

Chapter Vice-President

Chapter Treasurer:

Chapter Historian (optional):

Term of Office Start Date: 

Term of Office Start Date:

Term of Office End Date:

Phone Number: 
_______________________________________________________

_______________________________________________________

_______________________________________________________

Phone  Number: 
______________________________________________________

Term of Office Start Date: Term of Office End Date:
_______________________________________________________

_______________________________________________________

_______________________________________________________

Revised October 2020
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List at least three events from April 1, 2020 to March 31, 2021. These could  have been 
membership recruitments, fundraising, community service, sponsoring educational workshops etc.

1. Event:

List chapter activities which followed the Theme of the year, "Cyber Crime" 

Date:1. Event:

Check box if Chapter Bylaws have been amended since last report. If so, 
include a copy of your chapter’s bylaws. 

Provide one or more summaries relating to some activity/event of which your chapter is proud. 
The summary may be chosen to be published in The Docket.

Chapter Advisor Signature (REQUIRED): Date:

ACADEMIC YEAR APRIL 1, 2020 TO MARCH 31, 2021 

Number of new chapter members:

Total number of active chapter members:

Number of new faculty members:

Number of new honorary members:

Number of students applying for ΑΦΣ Scholarships: 

When did your chapter last applied for an ΑΦΣ grant?

When was your chapters’ tapping ceremony? 

When was your chapters’ initiation ceremony? 

Number of chapter meetings? 

2. Event:

3. Event:

Date:

Date:

Date:2. Event:

Date:3. Event:

______________________________________________________________

Date:
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