
DELTA SIGMA DELTA
Annual Report of the Representative to the Supreme Grand Master

Delta Sigma Delta Form: Rep Report

Purpose:  This report is to allow you to convey on an annual basis a summary of your chapter's activities.  Please be specific in 
any area that you desire feedback.  Your timely comments may be vital to the life of your chapter and our fraternity.

Please type or print clearly. 

Return to Dr. John H. Prey 
DELTA SIGMA DELTA FRATERNITY 
296 15th Ave. 
Nekoosa, WI 54457

Please retain a copy of this letter for your records

For the 12 month period ending (December 31)

Chapter

Representative to the SGM

Chapter activities:  List meetings, type of speaker, social or scientific, etc.,

Attitude of members and number attending meetings percent:

Involvement with undergraduate chapter where applicable:

Chapter strengths and weaknesses:

Financial Problems (if any)

Do you know where and when your regions ARM meeting is to be held?,

Do you know who to contact?,

Do you plan to attend?,

Comments:

Due Date: February 15 Date Received in Supreme Scribe's Office

Did your Chapter earn  
over $50,000 this year?   Yes   No

List community services 
for the year

rev.sept 2015 hpchampagne
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