FSAOHN Chapter Report

	Chapter Name _____________

_________________________ 
Date __________________
	Submitted by: _______________

___________________________


	Meeting:
	
	Board
	
	CE Meeting   
	
	Membership

	Avg. Attendance
	
	Enter #
	
	Enter #
	    
	Enter #


	$ Enter Amount


Chapter Assets


1. Chapter Goals 

· Strengths

· Success

· Opportunities to Improve Chapter
	Enter # of Members 


2. Membership

3. Education and Professional

· CE Offerings

· Community Projects

4. Comments: 
