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Chapter Name _________________________Date _______________ 

Action Grant Chapter Chair ____________________________________ 

Address ___________________________________________________ 

  ___________________________________________________ 

E-mail  ___________________________________________________ 

Phone ___________________________________________________ 

 

1. Write a brief summary of what your chapter did to reach the goal(s) 

 of your project. 

 

 

 

2. What was the outcome of your project? 

 

 

 

 

3. What, if anything, could you have done to make your project more 

 successful?   What, if anything,  would you have done differently? 

 

 

 

 

4. What advice would you have for chapters considering applying for an 

 Action Grant in the future? 
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