
2011-2012 Outstanding Chapter Community Service Award 
 

 Recognizing accomplishments from March 1, 2011 through February 1, 2012 

 Must be Postmarked by February 1 and mailed to the State DECA Office 

 

 

Chapter Name:  
 

 

DIRECTIONS: 

1. Record individual quality points earned for all completed requirements. Enter “zero” for all requirements not met. 

2. All items must be submitted in a DECA folio! 

3. Please label all evidence. Please place the activity category and activity number on the documentation and place it in 

numerical order. Credit will be given for labeled items only. 

4. Award recipients will be recognized at the Opening Session at the State CDC and receive a chapter drawing for 1 slot out 

of 10 to ICDC. 

5. Validation must include the signature of the advisor and the school administrator on this document. 

 

Item Possible 

Points 

Earned 

Points 
1.  Discuss Chapter Community Service Projects at monthly DECA chapter 

meetings (5 pts each, 25 pts max) 

(Documentation: chapter meeting minutes, pictures, etc) 

 Max 25  

2. Participate in the Statewide Community Service Project at Fall Leadership 

Development Conference 30pts 

(Contribute a minimum of $150 documented by October 1, 2011. Include a document 

account of the project including 3 pictures to be submitted in a DECA folio) 

30  

3. Participate in 3+ local community service projects (10 pts each, 30 pts max) 

(Include a membership roster of each event, a documented account of each project 

including 3 pictures per activity to be submitted in a DECA folio) 

Max 30  

4. Participate in the Statewide Community Service Project at the State Career 

Development Conference 30 pts 

(Contribute a minimum of $100 documented by February 1, 2012. Include a document 

account of the project including 3 pictures to be submitted in a DECA folio) 

30  

Total Points Earned             

(90 points required)                                            

  

 

Possible Points 

 

115 

 

 

Total Chapter Points 

  

 

____________________________________________    ____________________ 

DECA Chapter Advisor Signature        Date 

 

 

____________________________________________    ____________________ 

School Administrator Signature        Date 

 
Mail to: 

Georgia DECA State Office 

c/o Shannon Aaron 

110 Maple Leaf Drive 

Oxford, GA 30054 

 


