Military Order of Starg and Bars

Chapter Evaluation Form

Print Form

Reset Form

L

Society
Chapter Name: Chapter Number:
Number of Members Real Sons New Members (since last report)

Working on Application
Chapter Officers
Under 10 Members | | ~ Commander [ | 1%Lt Commander [ |  Adjutant [ |

Over 10 Members 2" Lt. Commander Treasurer [ ] Judge Advocate [ |
Color Sergeant Genealogist

Does your chapter have | |  Chapter By-Laws | | Executive Council [ | Staff Meetings

Does your Chapter have a current copy of the following?

Chaplain

Quartermaster

1) International Constitution and By-laws Yes No
2) Chapter Handbook (Available on the Internet) Yes No
How many meetings does your Chapter hold in a year?
Regular Meetings Special Meetings Meetings with local SCV Camps
Social Event Meetings
Time and place of regular meetings
Do any Chapter Officers attend? .
Society Officers Meetings Yes | | No
Society Convention/Reunion Yes | | No
International Reunions Yes | | No
Does your Chapter have a Lee-Jackson event in January? : Yes No
Does your Chapter have a Jefferson Davis event in June? | | Yes No
Does your Chapter present programs on Confederate Officers? | | Yes No
Does your Chapter participate in special projects/events? | | Yes No
Does your Chapter publish a newsletter? | | Yes No
List programs and special projects/events your Chapter participates in:
Evaluation Prepared by:
Commander/Adjutant Printed Name Date

Commander/Adjutant Signature

Form revised September 2006
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