
 
 

Effective FEB 2024 

                                                                                                                                                          

 
1. Membership Growth:  What was total membership as of January 1st this year? _______ 

                                  What was total membership as of January 1st last year?_______ 
2. Membership Retention:  How many mbrs were dropped as of January 1st this year?____ 
3. Meetings are scheduled: Monthly Bimonthly Quarterly 

Semi-Annually Annually 
Nr of meetings held this year? ______ Nr of Special meetings were held this year? _______ 

 
4. Memorials: Did your Chapter conduct a memorial service?            Yes        No 

Location: ___________________________________ Date: ______________ 
 

5. Newsletter: Did your Chapter publish a newsletter?        Yes         No 
If yes, how often? _______ (Include a copy of front page of each issue) 

 
6. Local Participation: Did your Chapter participate in fund raising extending Confederate 

Influence in a       Library      Museum       Cemetery     Date(s) ______________________ 
Beneficiary(ies) _____________________________________________________________ 

 
7. Speakers/Programs: Did your Chapter provide programs to another chapter, camp or 

organization? (Points given for no more than 10 events)         Yes           No / NR_________ 
 

8. Visitation: Did 3 or more of your chapter members visit another Chapter? 
Yes            No                Number of Visits: ___________ 

 
9. Special Events: Did your Chapter sponsor        Formal Dinner         Ball          Other 

 
Date(s): ____________________ Location(s): _________________________________ 

 
10. Organization: Does your Chapter:       Maintain accurate minutes of meetings 

Have By-Laws 
 
Submitted this _________ day of ________________, 2________   Total Points 
 

By _______________________________  Title _______________________ 
 
 

E-Mail completed form, questionnaire & supporting documents as needed to: 
Awards Committee Chairman 

awards.mosb@gmail.com 

Colonel Walter Hopkins Distinguished Chapter Award 
Questionnaire 

  
              Army of:      Northern Virginia Tennessee Trans-Mississippi 
 
 Chapter & No __________________________________________________ 
 

  City_____________________________State_______ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


