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This document is an electronic form fill able application.  Type requested information in the gray form fields. Please note that chapters may not win the same award within a 4-year period. If applying for an individual award, the chapter may not also apply for the chapter of the year award.
Chapter Information: 

Chapter Name:      
Name of chapter officers: 
     




     
                                           
President



Vice-President/President-Elect





     




     




Treasurer



Secretary
Number of chapter members:      
Person completing form:     
Address:      
City:       State:      Zip Code:      
Daytime Phone Number:      
E-mail:      
Describe in detail the chapter’s membership campaign, documented by recruitment and retention statistics, showing both what was done to increase membership and numbers to support the success of the efforts.

     
Chapter Size:
1. Number of chapter members over the last 3 years?      
2. Percent increase in chapter membership over the last 3 years?      
Chapter Composition:

What percent of national ARN members residing in area of the chapter that are members of the chapter?      
Leadership:

1. Describe in detail how the chapter seek member excellence through active governance (i.e., administration), stability of participation by members, and diverse membership base (i.e., chapter officer turn over rate).

     
2. Describe in detail how the chapter innovates its members (i.e., creative recruitment methods or outstanding growth).

     
3. Describe in detail programs that the chapter has developed/presented over the previous 3 years to promote chapter leadership.


     
Chapter Activities:

Give examples of best practices implemented to improve the chapter and services provided to members.
     
Describe in the chapter’s member volunteer opportunities (i.e., speakers, moderators at seminars, annual conferences, and panels).
     
Chapter Finances:
List financial incentives to members that attend conferences (i.e. member discount for conference registration).
     

Submit completed application by June 1, 2012 via e-mail to info@rehabnurse.org or by fax to 847/375-6481.  You will receive an e-mail confirmation once your nomination is received.  If you do not receive an e-mail confirmation within 3 business days, please contact Alice Taylor at ataylor@connect2amc.com. 
Local Chapter Recruitment/Retention Award
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