The Delta Kappa Gamma Society International - Chi State
THAT Program (Teachers Helping Another Teacher)

VOLUNTEER HOURS REPORT

Name: Retired: Yes No

Chapter: Area:

DEADLINES: DECEMBER 1 and MAY 15

Date # of Name of Teacher, What was the project? How you helped...
(Month) | Hours School or District

Routing: Chapter President, Area Program Chair, Personal Growth and Services Chair, Research Committee
July 2008
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