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	LOCAL CHAPTER MARKET SHARE 
AWARD FORM
2012 SLC

(Rev. 07/11)
	INSTRUCTIONS: Complete this form for your chapter. 
Please email or fax this form to the state office no later than MARCH 7, 2012, to:
jennifer.wegner@dpi.wi.gov 

608-267-9275 (fax)

	
	CHAPTER INFORMATION
	

	Chapter Name
     
	Adviser Name First & Last Name

     

	Region

 FORMCHECKBOX 
 I
 FORMCHECKBOX 
 II
 FORMCHECKBOX 
 III
 FORMCHECKBOX 
 IV
 FORMCHECKBOX 
 V
 FORMCHECKBOX 
 VI

	School Enrollment for 2011-2012 School Year
     
	Number of Members in Chapter
   
	Percentage of Population Divide your chapter membership by the total school population

!Zero Divide FORMTEXT 

     


	
	SIGNATURE
	

	Adviser Signature

(
	Date Signed Mo./Day/Yr.

	
	STATE STAFF USE ONLY
	

	Verified

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	State Staff Signature 

(
	Date Signed Mo./Day/Yr.

	Comments
     


