CHAPTER EVALUATION REPORT - PART II

Gamma Sigma Sigma National Service Sorority

Chapter/Colony

This form is an opportunity to evaluate the recent chapter visit.  Your comments assist in evaluating chapter visits and provide the opportunity to express opinions and ideas.

Visit Date    _________________________________
Visitor's Name
_________________________________________

Has this visit helped to:


clarify the national and district organization?


Yes
_____

No
_____


assist with the administration of chapter affairs?

Yes
_____

No
_____

List remaining questions concerning Gamma Sigma Sigma.
________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provide recommendations as to services provided by the national organization, which should be explained, revised, or deleted.    

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Evaluate the effect of this visit on the chapter/colony.

________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Chapter/Colony Name
_____________________________________________________________________________________

District

____________________________


Date
_________________________________________

Name of Member completing this form
______________________________________________________________________

RETAIN ONE COPY FOR CHAPTER FILES

SEND ONE COPY TO THE NATIONAL VICE PRESIDENT

REVISED 2001

