Chapter Narrative Report

Chapter Name:  _______________________________________________

    Officer Name		    Position Held		 City of Residence	Email or Phone #
__________________		__________________		________________	______________
__________________		__________________		________________	______________
__________________		__________________		________________	______________
__________________		__________________		________________	______________
__________________		__________________		________________	______________
__________________		__________________		________________	______________
__________________		__________________		________________	______________

Counties Covered: ____________________________________________________________________ ____________________________________________________________________________________

# of Members ____________________

Person & Location in charge of WWOA Exhibit Board ________________________________________
____________________________________________________________________________________

 Please provide a short summary of each chapter event held from July 1, 2024 – June 30, 2025 including date of event, hosts, number attending, and topics covered.	
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Completed by: ___________________________________________
