Advisory Team EVALUATION OF CDC VISIT

Chapter: ___________________________________________________________________________

Dates of visit:_______________________________________________________________________

Collegiate Development Consultant: _____________________________________________________

Immediately following visit send to:

TRACEY D. WILLIAMS; P.O. Box 21397; Columbus, OH  43221-0397 or email to: tracey@deltagamma.org

Indicate the number of advisers who gave input to this evaluation: _______

1. Were you informed of the CDC's visit prior to her arrival? 

2. Was an Advisory Team meeting held during CDC visit?

3. Were you able to speak to the CDC in person, by phone, and/or through written correspondence?

   Prior to/early in the visit, was the ATC able to give the CDC areas to focus on?

   Please comment:

   If not at all, please comment further:

4. Comment on the CDC's effectiveness in addressing advisory team concerns.

5. Comment on the CDC's assessment of the chapter.

6. Please comment on the CDC's professionalism in your interactions with her.

7. Comment on the CDC program.  Please note strengths and/or challenges of this program.

Signature            
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