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Student Chapter Annual Report
Date DUE: June 30
Please save to your computer; use the “TAB” key to enter the information requested 
Email to karen@smta.org 
Date:      /     /     
 
       DD/MM/YY
Chapter Name:        




Chapter Advisor:          Advisor Office (P):      
Number of Meetings Held This Year:      
Please provide chapter events and dates:
1.      
2.      
3.      
4.      
What was the most effective meeting or the newest event your chapter scheduled this year? 

      

Can you provide details to share with other Student Chapters?
     
What was the biggest problem(s) that your chapter encountered this past year? 

      
How was it resolved?      
How did you attempt to recruit new members?  

     
Do your members and students in your program know about MentorNet, the SMTA’s e-mentoring program?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 Need information about MentorNet

Do you read -  
“eBytes” sent weekly via email?  Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

“Officer InterNotes” sent quarterly via email?   Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

What additional help from the SMTA would make the biggest impact on the improving or maintaining 
your chapter? 

     
Did you (or a chapter representative) attend a chapter officer program/webinar, local chapter meeting, or another SMTA sponsored event? Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

Please list      
Do you have any suggestions that would make them more helpful to your members and chapter?      
Your Name:       
Day Phone:            Chapter Office/Position:       
Please provide new Chapter Officers (name, position, and phone number)   
-     
THANK YOU FOR YOUR TIME!
