
	  
	  

CHAPTER	  PROGRESS	  REPORT	  
Due	  November	  15th	  

	  
September	  1,	  20_______	  	  	  	  TO	  	  	  	  October	  31,	  20_______	  

	  
District	  #	  	  ____________	   District	  Name	  	  ________________________	  
Chapter	  #	  ____________	   Chapter	  Name	  ________________________	  
	  
Membership	  (as	  of	  October	  31)	  
Number	  of	  Members	  	  	  	   _______________	  
Number	  of	  New	  Initiates	  	   _______________	  
Number	  of	  Dual	  Members	   _______________	  
	   	  
Meetings	  
Total	  Number	  of	  Meetings	  Held	   _______________	  
Number	  of	  Executive	  Board	  Meetings	   _______________	  
	  	  Number	  of	  Formal/Ritualistic	  Meetings	   	  	  	  	  	  	  	  	  _______________	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Number	  of	  Informal	  Meetings	   _______________	  
	  
Chapter	  Calendar	  
(List	  any	  changes	  to	  your	  Chapter	  calendar)	  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________	  
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Rush	  Functions	  
(Please	  explain	  your	  various	  Rush	  Functions)	  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________	  
	  
Donations	  
(List	  any	  donations	  made,	  to	  whom	  and	  amount	  given)	  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________	  
	  
Community	  Service	  
(List	  where,	  date,	  and	  what	  service	  was	  provided)	  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________	  
	  
Chapter	  Accomplishments	  
(Please	  give	  a	  brief	  account	  of	  your	  Chapter’s	  accomplishments	  thus	  far)	  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________	  
	  

	  
Please	  remit	  this	  form	  to	  your	  Maids	  of	  Athena	  Grand	  Lodge	  Liaison	  &	  other	  appropriate	  executive	  members	  

(Revised	  2016)	  



	   3	  

	  

	  
	  
Chapter	  Concerns/Comments	  
(Please	  convey	  anything	  that	  needs	  to	  be	  expressed	  regarding	  your	  chapter)	  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________	  
	  
Respectfully	  Submitted	  by,	  
	  
___________________________________________________	   __________________	  
Chapter	  President	   Date	  
	   	  
___________________________________________________	   __________________	  
Chapter	  Secretary	   Date	  
	   	  
___________________________________________________	   __________________	  
Chapter	  Advisor	   Date	  
	  
	  
Please	  send	  copies	  of	  this	  form	  to	  the	  following	  officers:	  (CC:	  to)	  
	  
Maids	  of	  Athena	  Grand	  President	  
(moagrandpresident@gmail.com)	  

Maids	  of	  Athena	  District	  Governor	   Daughters	  of	  Penelope	  District	  
Governor	  

	   	   	  
Maids	  of	  Athena	  Grand	  Advisor	  
(moagrandadvisor@gmail.com)	  

Maids	  of	  Athena	  District	  Liaison	  	  	  
Officer	  

Daughters	  of	  Penelope	  Chapter	  
President	  

	   	   	  
Maids	  of	  Athena	  Headquarters	  
(moagrandlodge@gmail.com)	  

Maids	  of	  Athena	  District	  Advisor	   CHAPTER	  FILE	  COPY	  
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