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ATP Chapter Goals and Plans Report — Year

Name of state/regional organization:

(All address information should be for primary contact.)

Mailing Address:

City: State: Zip Code:

Phone Number: Fax:

E-mail Address:

1. List and describe major goal(s) for the forthcoming year.

2. List and describe activities planned to accomplish stated goal(s).

3. Chapter Conference/Meeting information:
a. Date:
b. Location:
c. Contact person name & email:
d. Website?



4. Indicate any specific Chapter issues on which you’d like ATP Board input.

5. Attach the following documents:

a. current Chapter membership list with at least 25 ATP members indicated;
b. annual report, including financials;
c. planned local conference/meeting information.

Send completed report and attachments to:

Angela Meyer

ATP Chapters Chair

Georgia Perimeter College — Newton
239 Cedar Lane

Covington, GA 30014



