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 Choosing Joy!
3rd  Trimester Fast Start

Name__________________________                 ___Chapter_______________________

______Have one member in your chapter certify in Wellness/Personal Devlopment

______Have one member in your participate in a Personal Development Program (P.E.P.)

______Have one member in your chapter certify in ES/EW 

______Have at one member certify in the Chaplain area

______Send me a copy of a Chaplain’s Thought that you have used at a chapter meeting

Complete 4 of 5 items on this form and return to me by APRIL 1, 2025

Joyce Harpster

Chaplain/PDPM

