AAPP Collegiate Chapter Annual Report 

The AAPP Collegiate Chapter Handbook requires that Collegiate Chapters fill out an annual report and email one copy to AAPP National by July 15th of every year. The report must be submitted as one (1) Word document with Excel attachments as required. Links to Google docs (or other online documents) or other formats will not be accepted. Sections should not be deleted but rather marked as “N/A”.
The intent of the Annual Report is to ensure that a readable record of Collegiate Chapter activities is left for AAPP archives and subsequent Chapter officers who are going to take over the administration of the Chapter in years to come. 
***NEW*** All chapters that submit their report by the July 15th deadline will be considered for the Chapter of Year Award! 

School Name: __________________________________________
Academic Year: _____	to _____

Chapter social media pages (web address/handle required): __________________________________________
(All public web content (i.e., LinkedIn, Instagram, etc.) must be disclosed to AAPP National). Mark N/A if social media isn’t used by your chapter.

MEMBERSHIP 
Insert a list of the members of your Chapter by name and position (if applicable) as of the end of the academic year, showing the year in which they are scheduled to graduate. (e.g. Jane Doe, President, 2028)

___#__ Total Members

[list of members, positions, graduation years]

FINANCES 
1. Chapter membership dues (if any): $ _____  per year, per student. 
2. List sources and amounts of income, including dues, fundraisers, etc.:  
· ___________________________
· ___________________________
· ___________________________
· ___________________________

3. Financial position as of May 1, 20 _____ 
4. Gross Receipts for the Last Three Fiscal Years including Current Fiscal Year: 20 _____ $ _____	
20 _____ $ _____		20 _____ $ _____
5. Cash balance: $ _____
6. Accounts receivable: $ _____
7. Accounts payable: $ _____
(Note: If chapter earns more than $25,000 in average gross receipts, more financial information will be required by the accountant). 


CHAPTER ACTIVITIES
Meetings
Report all meetings sponsored by your Chapter, including joint meetings with other organizations. Report date of meeting, primary meeting topic, number of attendees, and collaborating organization, if applicable. Attach a separate page if necessary. 
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________

Community Service Activities
This section should report service activities, on and off campus, in which members of the AAPP Collegiate Chapter were directly involved that were designed to serve others, including public education events and/or material distribution, etc.

Report date of activity, title/description of activity, collaborating group(s) (if applicable), number of members attending, estimated total number of individuals served through activity, and resources/education distributed. Attach a separate page if necessary.
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________


***NEW*** (Optional) Nominate 1 chapter-led or co-led community service activity to be considered for the Outstanding Community Service Award!

Award Instructions: Select a community service activity to nominate from the list above and provide the following information (max. 250 words per question). Please refer to the rubric for more details on the requested information, and attach a separate page if necessary.
1. Activity name and date(s)
2. What was the chapter’s role in this activity? Please indicate if your chapter participated in leading, planning, and/or execution, and if the chapter was the leading organization or in a support role. If other organizations also participated, please include their name(s).
3. What were the goals of the activity, and were the goals accomplished?
4. What was the budget for this activity? (expenses and revenue, as appropriate)
5. How did this activity serve and/or impact others? (include the number of people impacted and whether they were on or off campus, the tangible outcomes, and if service(s) were offered) 
6. How did this activity advance psychiatric pharmacy and/or mental health?

Other Activities
This section should report additional activities in which members of the AAPP Collegiate Chapter were directly involved that were designed to promote the understanding and pursuit of psychiatric pharmacy as a profession, including recruitment events, guest speakers, etc. 

Report date of activity, title/description of activity, collaborating group (if applicable), number of members attending, and the number of non-members attending (estimate if needed). Attach a separate page if necessary.
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________

Professional Development Activities
List the attendance of your Chapter’s members at the AAPP Annual Meeting or national and regional meetings of other professional organizations. Report the date, meeting name, and number of chapter members attending.
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________ 

List any talks, papers, or posters related to psychiatric pharmacy presented by your Chapter’s members at any academic or industry meetings, including the AAPP Annual Meeting. Include date, name of student, subject, and reason for the presentation. 
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________


INCOMING OFFICER LIST
Please attach an Excel list of incoming officers, including name, email, and position.


EVALUATION BY FACULTY ADVISOR 
AAPP requests that the faculty advisor(s) please fill out the following evaluation to the best of your ability. Your comments contribute valuable information concerning the viability of this Collegiate Chapter. Use additional pages if necessary. 

Faculty Advisor: ______________________________________

Your rating of the Chapter’s overall performance: 
☐ Superior 	☐ Good 		☐ Fair 		☐ Poor 

Please provide comments as to the performance and future viability of this Collegiate Chapter, as well as any comments related to Chapter of the Year consideration: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do the student officers invest sufficient time to coordinate and run the Chapter? 
☐ Yes 		☐ No 

Comments: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are meetings held on a regular basis? ☐ Yes 	☐ No 

Are meetings productive? ☐ Yes 	☐ No 

Do chapter members regularly attend? ☐ Yes 	☐ No 
Comments: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please include any positive or negative comments you feel are pertinent to this evaluation. 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does your chapter intend to continue your affiliation with the American Association of Psychiatric Pharmacists during the next academic year? ☐ No 		☐ Yes

1. If yes, list the key activities planned for the coming year; please note any that may require the support of National AAPP. 
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________
· ___________________________

Have there been any changes in the Collegiate Chapter’s status as a campus organization in the last year? 
☐ No 		☐ Yes (if yes, please explain)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Are there any known accreditation issues or actions related to your college of pharmacy? 
☐ No 		☐ Yes (if yes, please explain) 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


If there are any additional issues or questions that need to be addressed as this Collegiate Chapter proceeds into the coming year, please attach them to this renewal form. 


TRANSMITTAL 
Contents reviewed by:  ________________

Collegiate Chapter President				Date ________________

Annual Report submitted by: 

 ________________
Name 							Date ________________

 ________________
Officer Position 

Contents noted and comments provided by: 

________________
Faculty Advisor 					Date ________________

RETURN ANNUAL REPORT TO: 
AAPP 
vwasser@aapp.org
