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Chapter: 	___________________________________________	Date:    _____________________________

President: 	___________________________________________	____________________________________  
	Print President’s Name					President’s Signature    
                 	                                                               
Email:	____________________________________________________________ 

Chapters should use this form to submit outcomes and evaluation information for grant-related activities.  A completed copy of this Chapter Grant Outcomes report must accompany your Chapter Grant Request for Reimbursement. Reimbursement checks will be paid to chapters only. Send the Outcomes form and the Request for Reimbursement form to the NADE President-elect within two weeks of activity or project completion. The NADE President-elect will forward the confirmed Chapter Grant Request for Reimbursement to the NADE Treasurer for processing.

Directions: Save this blank form to a disk or your hard drive and then complete it on your computer by inserting your responses.  Once you have completed this form, save it.  Then send it to the NADE President-elect.  The President-elect’s address may be found in the NADE Leadership Directory, www.nade.net.

Type of Chapter Development Grant (check one):	

	 Type A Grant:  Travel expenses for NADE Current Board Members/Past Presidents                 
	 Type B Grant:  Special Project      	
	 Type C Grant:  Certification Training
	 Type D Grant:  Chapter President Support Funding for NADE Conference

Date(s) of Activity: _______________________	Date Submitted: _________________

Reimbursement Amount Requested: ________________________________________ (maximum $500.00)

1. In general, did the grant-related activity meet your expectations?  Explain (e.g., provide statistics, anecdotes, quotes, and/or details).

2. List the things your chapter especially enjoyed or found particularly useful.  Idea/Comment/Explanation

3.	Do you have any recommendations for improving any aspect of the activity?  Include suggestions for use by other chapters (e.g., outreach to more participants; ideas for future speakers, themes, or 	topics; etc.).

Provide contact information for the person completing this form.

NAME: 		_______________________________________________________________________________________  
ADDRESS: 	_______________________________________________________________________________________
		_______________________________________________________________________________________
CITY:                        ________________________________________  STATE:  ________   ZIP:  ____________________
PHONE: 		__________________________________________________________________________
E-Mail 		_________________________________________
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