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Annual Chapter Report 2010

The CPSP Governing Council in accordance with CPSP Standards requires both Chapters and their members to be recertified each year at the spring meeting of the CPSP Governing Council. Chapter conveners are to complete and submit the Annual Chapter Recertification Form. If additional space is needed please attach an additional Microsoft word document to this completed form. Please email this document as an attachment to Jonathan Freeman at jonathanfreeman@gmail.com. 

	1. CONTACT INFORMATION

	Chapter Name:

     

	Chapter Convener:

     

	Convener’s Mailing Address:

     

	Chapter Phone and Fax Contact: 

     
	Email: 

     

	2. CHAPTER MEETING STRUCTURE

	Describe the Chapter meeting structure including:

Frequency of Meetings:      
Time Duration:      
Meeting Format and Agenda Content:      
Meeting Location:      


	3. CERTIFICATION 

	Please list the following: 

Name of person(s) to be recertified and certification category:      
Name of person(s) newly certified and certified category and name of Governing Council Representative present at review:      
Name of person(s) as “members” (no certification but active in the Chapter):       
Conveners are to review the Directory (http://www.cpsp.org/directory.html) for listings of your Chapter members, their certification and contact information. This listing is an official document and accuracy is of utmost importance for your members’ certification. Send updates or corrections to: Krista Argiropolis at cpspadmin@gmail.com 
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	4.  ACCREDITATION


	List training centers functioning under the authority of your Chapter, with the name(s) of the training supervisors or SIT’s, and date of last accreditation site visit, if applicable. 

     


	5. CHAPTER CONSULTATION

	Has the Chapter made use of consultation in the past year regarding the life of Chapter in addition to 

Certification Reviews?        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
If not, why?      
Who were the consultant(s)?      


	Would the Chapter be willing to share the nature of the consult?. 

     


	6.  CHAPTER LIFE


	Please share the story of your Chapter life over this past year that would not violate confidential and that could be shared with the Executive Committee and the wider CPSP community

     


	7.  DISCIPLINE


	Disciplinary action taken by Chapter relevant to members and/or training centers:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
If yes, please explain:       


We encourage all members to be in contact with Perry Miller, Chapter Life Chair, at perrymiller@gmail.com.

Please email completed form to: Jonathan Freeman <jonathanfreeman@gmail.com> or you may mail completed forms to:

Jonathan Freeman

154 Surtees Rd

Winston-Salem, NC 27104.
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