MT-NASW Region and Student 

Quarterly Representative Report

Please complete electronically and return to the chapter office

QUARTER:   July- Sept________











   
Oct -Dec_________











   
Jan -Mar_______











   
Apr – Jun_______

Region/School:_________________________
Membership Size:________
Please describe any Region/School progress toward strategic plan goals for this reporting period.

Please including # of meetings held. Please include the average attendance at region meetings.

Issues/Concerns/Actions or Funds Needed To Communicate To The Board Of Directors?

Check list: Have you -

· Provided meeting participants with a CE certificate?

· Sent the office a list of participants for each meeting? 

· Submitted your region program to Mary Hainlin at the Licensing Board?

· Had fun, learned new things, met new members?

	Have you communicated with the Chapter Office during the reporting period?
	      Yes      No



	Have you received reports/information from the Chapter Office in a timely manner?
	      Yes      No



	Have you received any complaints about NASW operations?


	      Yes      No



	Does the Region/School have concerns with any NASW policies?
	      Yes      No




Submitted By:______________________________________

Date: ______________________________

Please return this completed form to the Chapter Office Electronically
