
Academic Review Meeting Form 
Chapter Accreditation Plan 

Chapter/Council Information: 

Council:_______________________________________________________________________ 

Name of Council Officer Submitting Form:___________________________________________ 

Title of Council Officer Submitting Form:____________________________________________ 

Email Address:_________________________________________________________________ 

Chapter:_______________________________________________________________________ 

Name of Chapter Officer Overseeing Scholarship: ______________________________________ 

Title of Chapter Officer Overseeing Scholarship:_______________________________________ 

Email Address:__________________________________________________________________ 

GPA Requirement to be Considered in Good Standing:__________________________________ 




