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DDNA Chapter Organizational Report 
Report Period:  January 1 – December 31
For Calendar Year____________________ (Report Due Date: February 1 of the current year)


DDNA requires each Chapter to submit an annual report as a means to maintaining timely communication with DDNA concerning each Chapter’s status. This will enable DDNA to effectively support a close affiliate relationship with each Chapter. Each Chapter is also strongly encouraged to directly contact DDNA concerning any significant Chapter status and/or leadership changes as they occur.

Please provide all the information requested. You may open this Report form in Microsoft Word and type in the information in 
the spaces provided.  Upon completion of this Report, you may submit it to the DDNA office in one of the following ways:

By Mail: DDNA, PO Box 536489, Orlando, FL 32853-6489
By Fax: 407-426-7440
By Email: mawillis@ddna.org

	Chapter Name
	                                                                Chapter of DDNA

	
	(Insert name of State and/or area covered by Chapter)

	     Number of Members
	 

	

	Chapter Contact Person (this person essentially serves as the Chapter office and receives information for the Chapter from DDNA, sends Chapter information to DDNA, including quarterly DDNA newsletter submissions, and is the referral contact for any Chapter inquiries)

	Name:
	
	

	  
 Mailing address:
	
	

	City/State/Zip:
	
	

	Phone number:
	
	

	Fax number:
	
	

	Email address:
	
	

	

	Please list the phone number and email address to be published in DDNA newsletter, if different than above:

	Public phone number:
	 
	

	Public email address:
	    
	

	 
 
 

	

	Chapter Representative (this person represents the Chapter on a national DDNA Committee of choice, attends the current year’s DDNA conference and represents the Chapter at the conference Chapter event)

	Name:
	

	Phone number:
	

	Email address:
	



Chapter Leadership
Note: All Chapter Officers must be current DDNA members

	Office/Position
	Name of Individual
	Member of DDNA?

	DDNA Membership Expiration Date***

	Is this person a new Officer since last report?

	President
	



	
	Yes
	

	No
	



	
	
	Yes
	

	No
	




	President-Elect (leave blank if not applicable)

	
	
	Yes
	

	No
	



	
	
	Yes
	

	No
	




	Vice-President



	
	
	Yes
	

	No
	



	
	
	Yes
	

	No
	




	Secretary



	
	
	Yes
	

	No
	



	
	
	Yes
	

	No
	




	Treasurer



	
	
	Yes
	

	No
	



	
	
	Yes
	

	No
	




	Chapter Representative


	
	
	Yes
	

	No
	



	
	
	Yes
	

	No
	




	Chapter Contact



	
	
	Yes
	

	No
	



	
	
	Yes
	

	No
	




	Other
	
	
	Yes
	

	No
	



	
	
	Yes
	

	No
	





*** To verify/obtain Membership # and Expiration Date – each member may log on to the DDNA website - www.ddna.org - and click on the green toolbar at the top of the page which says “click here to view your information”; dropdown will appear


 
	Chapter Committees ( not national DDNA Committees)

	Type of Committee
	Name of Chairperson
	Changed since last report?

	 
	 
	 

	 
	
	 
	
	
	Yes
	
	No

	 
	
	 
	
	
	Yes
	
	No

	 
	
	 
	
	
	Yes
	
	No

	 
	
	 
	
	
	Yes
	
	No


 
 


 
	Chapter Meetings & Events:( For more space, use an additional piece of paper)

	Meeting Schedule (check one):
	
	Monthly 
	
	Quarterly
	
	Annually
	
	Other

	Meeting Location:
	
	

	Do you offer education programs at meetings (check one):
	
	Yes
	
	No

	Does your Chapter offer an annual education conference *(check one):
	
	Yes
	
	No

	* If so, during which month is it typically scheduled:
	
	

	Is your Chapter working on any special projects* (check one):
	
	Yes
	
	No

	* If so, please describe:
	 
	

	Does your Chapter sponsor attendance at the National DDNA annual conference for any member(s) or student(s) (check one):
	
	Yes
	
	No

	  If so, is it offered:
	
	
	Annually
	
	Occasionally
	For how many people:
	
	

	Other information you would like to share: 
	
	




IMPORTANT NOTE: Information provided in this report will NOT be placed in the quarterly online DDNA newsletter. It is recommended that each Chapter update their own webpage as posted on the DDNA website. While Chapter webpage updates may be done at any time, the following are suggested quarterly dates for Chapter webpage updates: February 25, May 25, August 25 and November 25 of each calendar year.

ANNUAL SUMMARY

Chapter Meetings
[Please provide a brief summary of each of your Chapter meetings in the past year: date of meeting, number  in attendance, CE topic (as applicable)/speakers or activities etc.; you may attach copies of your meeting minutes]













Chapter Projects
[If applicable, please briefly describe your Chapter’s project activities]








Conferences
[If your chapter participated in and/or sponsored a conference in the past year, please briefly describe the conference activities including date(s), number in attendance, conference topic(s), speakers of note, any special activities etc or attach a conference brochure(s).
If you have any conference speakers or vendors whom you would recommend for the national DDNA conference, please pass along the name(s) and contact information to DDNA. It will be most appreciated! ]























	
	
	

	Signature of Person Submitting Report
	
	Date Submitted

	
	
	

	Printed Name of Person Submitting Report
	
	Chapter Position/Office Held:
















CONFLICT OF INTEREST STATEMENT                      		 FORM D

NOTE: One signed copy of Form D must be submitted annually from each Chapter Officer or Representative 
Reference: DDNA Chapter Bylaws Article XI (Offices) Section 6 (Annual Statements)


Official Name of Chapter:									

City/State/Region of Chapter:									

Chapter Correspondence Address – Include address/city/state/zip :				

												

*************************************
The purpose of this acknowledgment is to prevent inappropriate or undue influence upon operations of the association and to protect the tax-exempt interest of the Developmental Disabilities Nurses Association (DDNA).  

As an Interested Person, as defined in Article XII , Section 2, a and b of the DDNA by-laws, I have a duty to disclose the existence of any actual or possible conflict of interest that may exist.  Failure to disclose any actual or possible conflict of interest will result in disciplinary and corrective action by DDNA.

I acknowledge that as a Chapter Officer/Representative I am an Interested Party and subject to the rules and bylaws governing a conflict of interest.  As such, I agree to disclose any actual or possible conflict of interest that may exist in accordance with Article XII of the DDNA by-laws.

I fully realize and accept that should I breach any part of this agreement, I will be subject to ethical and legal action.



						
Signature of Chapter Officer or Representative		Date

		
Printed Name of Chapter Officer or Representative

							
Type of Nursing License & State		Nursing License Number

							
DDNA Member Number & Expiration Date	              DD Nursing Certification Number & Expiration Date





