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Mortar Board National College Senior Honor Society
ADVISOR ANNUAL REPORT 

Due May 15


This form is required from each chapter’s senior advisor, but we also welcome submissions from all chapter advisors. Please keep a copy of the completed report in your records.  Please submit this form via email to reports@mortarboard.org, via fax at 614-488-4095, or via U.S. mail to our National Office address (1200 Chambers Road, Suite 201, Columbus, OH 43212)

We appreciate your service this year as a Mortar Board Chapter Advisor. We value how closely you work with the chapters and look forward to hearing your comments. Your evaluation and suggestions will help us build stronger chapters for the future. 
CONTACT INFORMATION
	School:
	     
	Section number:
	     

	Your name: 
	     
	Are you the senior advisor?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Street address:
	     

	Apt, suite, etc.:
	     

	City, State ZIP:
	     

	Telephone:
	     
	Fax:
	     

	Primary email:
	     
	Secondary email:
	     


CHAPTER INFORMATION

	Number of chapter members this year:
	     

	Number of new members selected for next year:
	     

	Number of advisors:
	     


ADVISOR ROLES (responses are for the current academic year)
1.  How much time do you spend advising the Mortar Board chapter?

 FORMCHECKBOX 
 A few hours per week
 FORMCHECKBOX 
 A few hours per month
 FORMCHECKBOX 
 A few hours per term

 FORMCHECKBOX 
 Other:       
2.  Please check all of the tasks you performed as advisor this year:
 FORMCHECKBOX 
 Attended the majority of chapter meetings
 FORMCHECKBOX 
 Attended officer meetings

 FORMCHECKBOX 
 Attended selections meeting
 FORMCHECKBOX 
 Attended new member orientation meeting
 FORMCHECKBOX 
 Attended initiation

 FORMCHECKBOX 
 Met with chapter president on a regular basis
 FORMCHECKBOX 
 Provided fundraising advice
 FORMCHECKBOX 
 Served as a liaison between the chapter and school administration

 FORMCHECKBOX 
 Maintained records and archives for the chapter
COMMUNICATIONS

1.  Did the chapter communicate well with you?  Please explain.

	     


2.  Did the chapter keep in contact with its members throughout the year? 

	     


3.  What is the most effective method(s) of communication for your chapter? 

 FORMCHECKBOX 
 Email


 FORMCHECKBOX 
 Telephone

 FORMCHECKBOX 
 US or campus mail 

 FORMCHECKBOX 
 Chapter Web site or other Web function

 FORMCHECKBOX 
 Other:       
4.  Did the chapter receive any honors or publicity?  Please explain and attach copies wherever possible. 
	     


CHAPTER OPERATIONS
For each area of chapter operations, please check the column that best corresponds to your chapter this year. 
	Area of chapter operations
	Strength
	Weakness
	N/A

	Regularly scheduled chapter meetings
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Officer leadership
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Service projects 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Developing new programs (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Continuing existing programs (if applicable) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Scholarship recognition projects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leadership projects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reading is Leading projects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mortar Board Week projects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Connections with Mortar Board alumni
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fundraising/ maintaining sufficient chapter funds 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Publicity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Selections
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tapping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Orientation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Officer elections
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	New officer training
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Completion of national reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please explain any of the above areas that are concerns for your chapter:

	     


NATIONAL OFFICE RESOURCES
Which of the following resources have been most valuable to you this year?  Please check all that apply.
 FORMCHECKBOX 
 Contact with section coordinator

 FORMCHECKBOX 
 Contact with National Council member or Foundation trustee (If so, who?      )
 FORMCHECKBOX 
 Mortar Board National Office staff member (If so, who:       )
 FORMCHECKBOX 
 Contact with a previous advisor
 FORMCHECKBOX 
 Contact with Mortar Board alumni in your area

 FORMCHECKBOX 
 National Mortar Board Web site
 FORMCHECKBOX 
 The Mortar Board Forum
 FORMCHECKBOX 
 Mortar Board LeadingLeaders e-newsletter
 FORMCHECKBOX 
 Officer and Advisor Handbook
 FORMCHECKBOX 
 Official Membership Booklet

 FORMCHECKBOX 
 Mortar Board’s governing documents (Constitution, Bylaws, Standing Rules)
 FORMCHECKBOX 
 National Mortar Board video
ADVISOR INFORMATION
1.  How long have you been a chapter advisor?      
2.  Will you be an advisor again next year? 

     
 FORMCHECKBOX 
 Yes

 
 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 Maybe 
3.  How could the National Office improve its resources for advisors? 
	     


4.  Are you planning to attend the 2012 National Conference in Chicago, July 20-22? 

     
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Maybe
5.  If no, what is the reason?
 FORMCHECKBOX 
 Financial issue
 FORMCHECKBOX 
 Not valuable

 FORMCHECKBOX 
 Other:      
6.  Are you a member or honorary member of Mortar Board?
 FORMCHECKBOX 
 Member

 FORMCHECKBOX 
 Honorary member

 FORMCHECKBOX 
 No, I am not a member
7.  Would you be interested in getting involved with Mortar Board at the national level in these areas?
 FORMCHECKBOX 
 National Council
 FORMCHECKBOX 
 Section coordinator

 FORMCHECKBOX 
 Service on a committee or as a committee chair
CAMPUS SUPPORT/ACKNOWLEDGEMENT
If you would you like Mortar Board to send a letter acknowledging your role as chapter advisor to your supervisor and/or other individual(s) at your college or university, please provide that information below:
	Person/Department 1

	Name:
	     

	Address:
	     

	City, State ZIP:
	     

	Person/Department 2

	Name:
	     

	Address:
	     

	City, State ZIP:
	     


UPDATED CONTACT INFORMATION
	New chapter president
	

	Name:
	     

	Phone number:
	     

	Email address:
	     

	Summer address (if known):
	     

	City, State ZIP:
	     

	 FORMCHECKBOX 
 The chapter president will serve as our official conference delegate.

	 FORMCHECKBOX 
 The official conference delegate is not the chapter president, and is listed below:

	Name:
	     

	Phone number:
	     

	Email address:
	     

	Summer address (if known):
	     

	City, State ZIP:
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