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DELTA MU DELTA HONOR SOCIETY

ANNUAL REPORT TO THE NATIONAL CHAPTER

For 2010-2011 Fiscal Year (ending June 30, 2011)

Due in Central Office no later than September 30, 2011
	GREEK NAME:
	
	
	INSTITUTION NAME:
	

	CHAPTER WEBSITE ADDRESS, if available
	

	FACULTY ADVISERS

	FACULTY ADVISER
	
	
	Address
	

	Title/Position
	
	
	
	

	Phone Number
	
	
	E-mail Addr
	

	Indicate first year served anywhere as a DMD Faculty Adviser
	

	CO-ADVISER
	
	
	Address
	

	Title/Position
	
	
	
	

	Phone Number
	
	
	E-mail Addr
	

	Indicate first year served anywhere as a DMD Faculty Adviser
	

	Dean Name
	
	Dean Phone #
	

	Dean E-Mail
	
	Dean address
	

	CHAPTER OFFICERS

	
	
	
	Student
	
	Faculty
	
	Alumni

	PRESIDENT
	
	
	
	
	
	
	

	VICE PRESIDENT
	
	
	
	
	
	
	

	SECRETARY
	
	
	
	
	
	
	

	TREASURER
	
	
	
	
	
	
	

	

	1.
	NUMBER INVITED THIS YEAR FOR MEMBERSHIP:
	

	
	NUMBER INDUCTED THIS YEAR INTO MEMBERSHIP:
	

	
	ACCEPTANCE RATE:    NUMBER INDUCTED NUMBER QUALIFIED:
	
	%

	
	NUMBER OF HONORARY MEMBERSHIPS INDUCTED THIS YEAR:
	

	

	2.
	LIST THE CUT-OFF GPA AT YOUR SCHOOL IN ORDER TO COMPLY WITH THE 20% RULE

	
	a.
	Undergraduates:
	
	Juniors:
	
	
	Seniors:
	

	
	b.
	Graduate Students (if applicable)
	
	Doctorate Students (if applicable)
	

	

	3.
	NUMBER OF CURRENT ACTIVE MEMBERS:
	

	
	TOTAL NUMBER OF MEMBERS INDUCTED SINCE CHAPTER WAS INSTALLED:
	

	

	4.
	LIST DATES OF CHAPTER MEETINGS HELD DURING FISCAL YEAR (including induction ceremony)

	
	A.
	
	
	C.
	
	
	E.
	

	
	B.
	
	
	D.
	
	
	F.
	

	

	5.
	DID YOUR CHAPTER PARTICIPATE IN THE DMD 2010 SCHOLARSHIP AWARDS PROGRAM?

	
	(Application deadline 6/15/11)
	Yes
	
	
	No
	

	
	
	
	
	
	
	

	CHAPTER SECRETARY SIGNATURE
	
	DATE
	
	FACULTY ADVISER SIGNATURE
	
	DATE


PLEASE TYPE FORM, SIGN AND:  Email to:  dmd@deltamudelta.org    or   Fax to: 708/221-6183

~ or ~ MAIL COMPLETED REPORT TO:  Delta Mu Delta Honor Society,  9217 Broadway Avenue,  Brookfield, IL  60513-1251

** Be sure to keep one copy of report in your chapter files **
Internal Use:  ⁭ FA ~ Mbr?  ⁭ No ⁭ Yes / ⁭ CA ~ Mbr?  ⁭ No ⁭ Yes / ⁭ CH / ⁭ MDB ~ IND DATE:  ____/____/___   / ⁭ COB ⁭ CH ⁭ QB / ⁭ Em’d FA / ⁭ Em’d RR
CHAPTER # _______  COMP ID:  __________________________  REGION:  _____    REP NAME:  ________________________  / ⁭ QB ~ Bal Due:  ⁭ No ⁭ Yes $_________
�
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