
  
 

LAMBDA KAPPA SIGMA 
MONTHLY CHAPTER REPORT 

 
Chapter ____________________________________________________________ Month / year ___________________  

Prepared by ________________________________________________________ Date prepared __________________  

Meeting minutes enclosed    Yes   No 

Upcoming events  Date   Comments 

________________________ ___________________ ____________________________________________________ 

________________________ ___________________ ____________________________________________________ 

________________________ ___________________ ____________________________________________________ 

________________________ ___________________ ____________________________________________________ 

Goals and accomplishments __________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Professional programs _______________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Social activities _____________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Fund raising events _________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

The back of this page may be used for additional comments. Return this form to your Regional Supervisor monthly. 

LKS International Office          PO Box 570     Muskego WI  53150-0570     Phone (800) LKS-1913  E-mail lks@lks.org 


