MEMBERSHIP DEVELOPMENT PLAN

Chapter Name: Semester:

Individual completing this report:
Phone Number:
Email Address:

The Membership Development Plan should define programs you are planning for this

semester. Please remember the following components when creating your plan. Please
return this form with your plan.

1. Membership Development Plans should include the following:
e Program title & description
e Intended outcome of the program (what will members learn)
e Presenter
e Date & Location
If this information is not finalized please indicate your anticipated plans.

2. Each chapter must schedule a minimum of 3 programs per semester.
3. Each chapter member must attend at least 2 of the 3 programs.

4. Programs can include University sponsored speakers and programs. A program verification form
must be completed to document attendance.

5. Program verification forms can be found on-line at:
6. Sanctioned programs from disciplinary violations will NOT count towards this curriculum.
7. Required educational programs from an Inter/National Headquarters WILL count towards this

curriculum.

If you have any questions please feel free to call the Greek Life Office at 239-590-7904
or stop by the Student Union, Room 104 to set up an appointment.
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