
AMERICAN WATER RESOURCES ASSOCIATION
Outstanding Student Chapter Award Questionnaire

(Application Due May 6, 2008)

Name of Student Chapter:_____________________________________________________

Current Student Chapter Officers

President: _________________________________________________________________

Address: _________________________________________________________________

_________________________________________________________________

Telephone: __________________________ Fax: _____________________________

Email: _________________________________________________________________

Term Expires (MM/YY):___________________________________________________________

Secretary: _________________________________________________________________

Address: _________________________________________________________________

_________________________________________________________________

Telephone: __________________________ Fax: _____________________________

Email: _________________________________________________________________

Term Expires (MM/YY):___________________________________________________________

*Faculty Advisor: _________________________________________________________________

Address: _________________________________________________________________

_________________________________________________________________

Telephone: __________________________ Fax: ______________________________

Email: _________________________________________________________________

* Use a separate sheet listing additional Faculty Advisors/addresses.

Who should correspondence be sent to? ______________________________________________

How often does your chapter conduct elections? ______________________________________



Outstanding Student Chapter Award Questionnaire (page 2)

1. Does your student chapter hold regular meetings?  Yes No

If yes, how frequently? ______________________________________________________________

Average attendance? _______________________________________________________________

Number of current active chapter members _____________________________________________

2. Does your student chapter conduct, help organize, sponsor or participate as a group in local
conferences or symposia?  Yes No

If yes, does your chapter conduct meetings in conjunction with other organizations?

Yes No If yes, what and how often? _____________________________________

3. Does your chapter have a regularly issued newsletter? Yes No
If yes, please attach most recent issue.

4. If your chapter has no newsletter, is there some type of communication with the chapter
members?  Yes No
If so, what and how often?____________________________________________________________

5. Has your chapter sent a representative to an AWRA Annual Conference?  Yes No
If yes, which one(s)? ________________________________________________________________

If no, why not? _____________________________________________________________________

6. Does your chapter participate in activities with the State Section?  Yes No

If yes, please explain ________________________________________________________________

___________________________________________________________________________________

Does your chapter receive financial contributions from the State Section?  Yes No

7. Does your chapter have a dues structure?  Yes No

8. How else does your chapter generate funds to support its activities? _______________________

___________________________________________________________________________________

9. Please list the major activities your chapter has planned/conducted this year:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

10. What additional services can AWRA’s National Headquarters staff provide for your chapter?

___________________________________________________________________________________

___________________________________________________________________________________

Thank you for taking time to complete this questionnaire. Please return to:
AWRA P.O. Box 1626  Middleburg, VA 20118-1626

(Street address, if needed: 4 W. Federal, Middleburg, 20117)
Deadline: May 6, 2008

Late submissions will not be considered.


