
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 ________________________________________


____________________________________________________________________________________


  Date	 	 Chapter Event	 2018-2019	 	 Hosts	 	      Topics Covered	    # Attending 


_______	 ______________________	 _________________	   _________________	         ______


______	_	 ______________________	 _________________	   _________________	          ______


_______	 ______________________	 _________________	    _________________          ______


_______	 ______________________	 _________________	    _________________          ______


_______	 ______________________	 _________________	    _________________          ______


_______	 ______________________	 _________________	    _________________          ______


_______	 ______________________	 _________________	    _________________          ______


_______	 ______________________	 _________________	    _________________           ______


	 	 	         Completed by: ___________________________________________


