
 
 

ANNUAL CHAPTER REPORT  
 
 

Chapter Name:  

School:  

School Advisor:  

AIFD Advisor:  

Student Officers: 
 

President: 

Vice-President: 

Secretary:: 

Treasurer: 

Historian: 

PLEASE HIGHLIGHT CHAPTER ACTIVITIES: (attach a single page synopsis if needed) 

Advisor Signature:  Date: 

Chapter President Signature:  
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