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Scholarship:
Date

Activity Description
1. __________________________________________________________

2. __________________________________________________________

[image: image3.jpg]



Sisterhood:

Date

Activity Description
1. __________________________________________________________

2. __________________________________________________________
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Social:

Date

Activity Description
1. __________________________________________________________

2. __________________________________________________________
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Service:

Date

Activity Description
1. __________________________________________________________

2. __________________________________________________________
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Self:

Date

Activity Description
1. __________________________________________________________

2. __________________________________________________________

VPMD/Pearl Chair Signature: _______________________________
Date: ______________
Please turn in completed form to the chapter Pearl Chair by assigned date for the semester. Failure to complete the Pearl Program by assigned date, will be handled by Standards Board.


