
Texas Oklahoma District CKI

Monthly Chapter Report Form

Chapter:  __________________________________


Month:  ______________

















Permanent Address:
____________________________________



____________________________________



____________________________________
Sponsoring Kiwanis Club: ________________________________
Kiwanis Division:
________





Board Meetings

	Date


	Time & Location
	# Members
	Visitors

	
	 
	 
	 

	 
	 
	 
	 

	
	
	
	

	
	
	
	


General Meetings

	Date


	Time & Location
	# Members
	Visitors

	 
	 
	 
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please list and briefly describe chapter projects.  Include date, number of members, the length of the project and the total number of service hours for each project (# of members x length of project).  Then, add up the total service hours for each project and enter the total service hours for the month in the box at the end of the section. 

Community Service

	Date
	Project
	# Members
	Length of Project 

(Hrs)
	Description
	Total 

Service

Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total service hours for the month:        




Please list and describe any activities or events that the chapter participated in this month.  Include date, number of members involved, length of the event, and the total number of hours.

	Date
	Social
	# Members
	Length of Social 

(Hrs)
	Description
	Total 

Social

Hours

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Total social hours for the month: 
       



Please describe all Kiwanis Family functions in which the chapter participated.  List the date, type of function (Kiwanis, CKI Interclubs, Key Club, Builder's Club or K-Kids), and number of CKI members involved. 

	Date


	Type of Function
	# Members
	Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


District/Divisional Events

Did you participate in a District or Divisional event this month?  

Yes
No
If so, please describe what, when, and where?



Chapter Membership: (at end of month)




Membership Breakdown:


_    __
Freshman

__  __
Sophomores


_____
Juniors


_____
Seniors


_____
Grad Students
Recruitment:

Please describe the chapter's recruitment efforts this month.

Did the chapter recruit any members this month?    Yes     No     If so, how many?
 _____

Fundraisers

Please list and describe any fundraisers the chapter did this past month.  Indicate how successful the project was.

Kiwanis Funding

Please list any money given to the chapter by the Kiwanis club.  Include scholarships, money for District Events, financial support for chapter activities, etc…

Financial Concerns

Does the chapter have any financial concerns?  If so, please explain.


Please describe any outstanding project(s) that the chapter organized or participated in and explain why this project(s) was outstanding.


Did the chapter participate in anything to do with the Service Initiative - Focusing on the Future: Children.  If so, please briefly list and describe those projects.  Please note that this information should also be listed in the Service Section.


Total sERVICE INITIATIVE HOURS:       




Did the chapter complete the following communication this past month?  If so, please include copies of the materials.

(Please circle, or bold and underline, the appropriate response)

Chapter Newsletter 


Yes

No
Submitted an Article to the T-Oday

Yes

No
Weekly/Monthly Calendar

Yes

No
Chapter Directory



Yes

No
Did the Lt. Gov. Contact the Chapter? 
Yes

No
If so, who and how?   _________________________________________________________________



     _________________________________________________________________

What are the greatest concerns facing the chapter, and what has been done to improve the situation?

What questions or comments does the chapter have for or about the district, the Governor, Secretary, Lt. Governor, or any other officer?


Please specify any change of address of any officer in your club!!! Copy and Paste as many times as you need to on this!
Name:




           Officer: 




Address:




Phone:  



City, State, Zip Code:




 E-mail Address:



Status:
 Freshman

Sophomore

Junior

Senior

Grad Student

Name:




           Officer: 




Address:




Phone:  



City, State, Zip Code:




 E-mail Address:



Status:
 Freshman

Sophomore

Junior

Senior

Grad Student

Name:




           Officer: 




Address:




Phone:  



City, State, Zip Code:




 E-mail Address:



Status:
 Freshman

Sophomore

Junior

Senior

Grad Student


I certify that all of the above information is true and correct.  Falsifying this report will result in penalties, including but not limited to: disqualification for all district awards and notification of your sponsoring Kiwanis Club.

Submitted by:  (Signatures must be authentic, do not send the copy.)

________________________________  
Date _______________________


CKI Chapter Secretary
_______
_________________________  
Date ______________________

CKI Chapter President
________________________________ 
Date _______________________


CKI Chapter Advisor 

Meetings








Service





Socials





Kiwanis Family





Membership





Finances





Outstanding Project(s)





   Communication





Concerns/Questions/Comments





Certification





Address Changes





Service Initiative





Send to all listed below:


District Secretary


Lt. Governor


Sponsoring Kiwanis Club


File Copy























PAGE  
5
this report is due (postmarked & e-mailed) on the 5th of the month

If you have any questions/concerns please call or e-mail me!


