
 
 
 

Standards of Excellence 
Standard 4- Member Development 

 
 Chapter will attend or host at least 4 Member Development Programs each year 

 Chapter will co-Host at least 2 programs a year with non- Greek organizations each 
semester 

 
Due November, 8 2009 

 
 

Chapter:             
     
Person Completing Form:           
THIS FORM IS TO BE COMPLETED BY THE PERSON RESPONSIBLE FOR THIS EVENT 

 
 

Type of Program (circle one): Healthy Greeks 
   Community Service/Philanthropy Event 
   Educational Programming 
   Greek Unity Event 
     Event with a non-Greek organization 
   Diversity/Outreach Event 
 
 
Date of Program/Event:  ______________________________________________________________ 
 
Location of Program/Event:  ___________________________________________________________ 
 
Title of Program/Event:  ______________________________________________________________ 
 
Presenter/Facilitator (if applicable):  _____________________________________________________ 
 
# In Attendance/% of Chapter:          _______________   /   _______________ 
                                                                          #                                  % 

 
* At least 85% of the chapter needs to be in attendance at the program/event. 

 
A list of all of the members in attendance is attached (roster with signatures)?      

YES             NO 
 
 
What were the goals of this program? 
 
 



 
 
How effectively were these goals met by this program? 
 
 
 
 
What could have been better about this program? 
 
 
 
 
On a scale of 1 to 10, how would you rate this program? 
 

LOW          1          2          3          4          5          6          7          8          9          10         HIGH 
 
 
 
 
Additional Comments:  _______________________________________________________________________  
 
__________________________________________________________________________________________  

 
__________________________________________________________________________________________  

 
__________________________________________________________________________________________  

 
 
 
Was this event a Healthy Greek initiative?  
YES             NO 
 

 
 
For Office use only 
 
Advisor:         Date Standard Completed:      
 
Notes:              
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