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Gerontological Advanced
Practice Nurses Association




Chapter:
Submitted By:  
Date/Location of Meeting:  

CURRENT OFFICERS
President:  



President-Elect:



Immed. Past President:


Treasurer:



Secretary:



Other:




FROM August – CURRENT
Current Number of Members: 

Number of Educational Mtgs Held:                             Number of Board Mtgs Held: 

Brief Summary/Progress to Date: 
Summary of Goals/Future Plans:   
Identify Group Concerns (if any):  
Budget/Project Request: (do not include conference calls; list any special projects being considered. If cost estimates known, please list – otherwise describe project and the National Office will assist with estimation/costs.)
CHAPTER 


Activity Report Form











Note:  All Board Updates should be submitted electronically to GAPNA@ajj.com and your Board Liaison prior to SEPTEMBER 1st.

