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ANNUAL CHAPTER REPORT
Due July 1* 
	Alpha Delta Nu Chapter Name:
	

	School Name and Address: 
	

	My School of Nursing is in good standing with my state  regulatory body. 
	     Yes       No (please describe)

	Number of Students who received initial invitation to join chapter after second semester:
	

	Number of Students who were eligible after completion of third semester: 
	

	Number of students inducted:
	

	Does you school charge a membership fee, if so, how much:
	

	Were your students acknowledged at Commencement?  If so, how (check all that apply:
        
	     Yes     No
     ___ Wore their honor cords
     ___ Wore their Alpha Delta Nu pins
     ___ Acknowledged in the program
     ___ Acknowledged as a group during ceremony
     ___Other-please describe:


	In addition to commencement, we have a pinning ceremony:
If yes, were your students acknowledged at pinning?
If yes, how were your students acknowledged, how (check all that apply:
        
	     Yes     No

     Yes     No
     ___ Wore their honor cords
     ___ Wore their Alpha Delta Nu pins
     ___ Acknowledged in the program
     ___ Acknowledged as a group during ceremony
     ___Other-please describe:


	Date(s) educational or recruitment project (service project) was/were held:
Please briefly describe project, including objectives and evaluation process:  

 
	

	Do you have any suggestions to improve your Chapter for the next year, please explain:

	

	Do you have any suggestions to improve the Alpha Delta Nu Honors Society?  Please explain your thoughts: 

	

	Annual Renewal Fee:  $50 
	    Check # 

    Credit Card #______________________________________
    Expiration Date_______________  CVN # ________________
    Name on Card: ______________________________________

	
Please list current Faculty Advisors and any changes that will be made in the coming year.

	Current Faculty Advisor:
Phone Number:
E-mail Address: 
	

	Current Faculty Advisor:
Phone Number:
E-mail Address: 
	

	Future Faculty Advisor:
Phone Number:
E-mail Address:
Effective Date:
	

	Future Faculty Advisor:
Phone Number:
E-mail Address:  
Effective Date:
	


*Please submit report with the $50 charter annual fee by July 1 annually 
Mail:  OADN National Office, 7794 Grow Drive, Pensacola, FL  32514
Fax:   850-484-8762
   E-mail:  oadngov@oadn.org
Questions:  Contact Harriet McClung, harriet.mcclung@oadn.org or call  877-966-6236 

