BAAC Leaders,
 
It is imperative for us to work together to achieve excellence in all that we do.  Therefore, as you review the “National Chapter Assessment Form (NCAF),” ask and answer the question – “How can we achieve true success if we have no plan and how can we evaluate our effectiveness without first defining a standard of acceptability?”
 
The NCAF is intended for use by a chapter, regional or national leader as a guide to assess the activities of a BAAC chapter and its members.  In part it is to be used as an evaluative tool to ensure that a chapter’s activities are in alignment with the organization’s national objective and mission.  However, the NCAF may also be used as a guide for new elected leaders in planning chapter functions.  
 
To help ensure chapters are continuously on course, each active chapter must complete the NCAF annually. The completed NCAF should be submitted to the Regional/National Headquarters coordinator by April 15th  of every BAAC year. Regional/Headquarters Coordinators will use the information to certify each Chapter’s active status.  Any Chapter found not to be compliant will receive a notice of this fact and may be asked to submit a plan of action to improve its standing by the Regional/Headquarters Coordinator.  (NOTE: The plan of action must be jointly agreed upon by the Chapter leaders and the Regional/Headquarters Coordinator.)   
 
A chapter operating under a plan of action will be considered active for a period of one year beginning with the date of the plan of action is enacted.  At the end of one year a new NCAF will be completed.  If improvement has not be achieved it may be necessary to render the chapter “inactive.”  
 
We have come to new place in our history and with that we face new challenges.  We must therefore, press onward toward the mark of a higher calling.  Just as change has come to America, it must come to BAAC - if we are to be a formidable force and meaningful resource now and in the future.  

Black Affairs Advisory Council
National Chapter Assessment Form
 
Date of Assessment: ___________
 
Name of Chapter:                 ___________________________________________
Date Chapter Founded:       _________________
Number of Members:            _________________
 
Name of Chapter Officers:
            
President                   _____________ 
Vice-President          _____________ 
Secretary                   _____________
Treasurer                   _____________
Parliamentarian         _____________
 
Does this information match the chapter information displayed on the BAAC website:  Yes No
            
Community Activities:
 
List specific community activities in which the chapter has been involved that demonstrate a presence in the community.  Include the chapter’s monthly BAAC in the Community activities.  All activities that involve educating the community should be included in this category.
                        
Date                            Activity                                    Result
 
 
List activities in which you have partnered with other advisory groups?
 
Name of Activity        Advisory Council Partners   Objective of the Event           Accomplishment
 
Employee Development:
 
List specific activities training/developmental activities sponsored by the chapter.
 
Date                            Training/Developmental Activity                  Result
 
 
National Teleconference Training (Chapter President’s Call)
 
Identify the date your chapter participated in the teleconference training session and provide the name of the representative in attendance.  
            
Date                            Representative Name                      Training Title
 
For each the sessions your chapter attended, provide the date the training conducted or shared with chapter members
 
Date                            Subject                                   Method of Training
Conference Attendance
            
List conferences (name of the conference and the dates of event) attended by at least one member of the chapter's executive board.  Include any conferences or training meeting sponsored by BAAC.
 
Date    Name of Conference            Location         Name of Representative   Office Held 
 
 
Joint Leadership Initiatives
 
List activities in which you have partnered with other advisory groups?
 
Name of Activity        Advisory Council Partners   Objective of the Event           Accomplishment
 
 
National Health Initiative
 
List all activities sponsored by your chapter that was in support of the organization’s National Health Initiative.
 
Date               Name of Activity        Objective of the Event          Accomplishment
 

 

 

Review Conducted By:
 
Regional/Component Coordinator ________________________
                                                                        Signature
or
 
National CC Representative         _________________________
                                                                        Signature
 
