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Virginia DECA Program of Work Awards, 2008

Community Service

A. Chapter Name:___________________________________ Chapter Code:_____

B. Chapter Advisor(s):_________________________________________________

C. Number of PAID State and National Members (students and advisors only): _____________

D. *TOTAL number of community service hours performed by your chapter: ____________

E. Amount per Member: ________________  (D ( C = E)

Please keep in mind the following guidelines when reporting your community service hours:

· Create a list of each activity your chapter has performed throughout the tracking period.  Activities must be DECA activities supported by your chapter. For example, if Suzie fed the homeless through her church, that would not be a DECA activity, and should not be counted.

· On the list, include a brief description of each activity, as well as how many members were involved in the activity. 

· Note who has benefited from the activity.  The beneficiary must be someone other than your chapter.  For example, school store volunteer hours are not considered community service hours because your chapter is the recipient of any benefits from the activity.

· At the end of the list, tally up your total hours. We will take your total eligible hours and divide it by the number of members you have, again, giving us an “hours per member” ratio. This will make the award available to small and large chapters alike.  Count community service hours for all participants!  For example, if 10 of your members work on a project for two hours, that is 20 total hours worked, not two.  Then divide by the total number of members.  Using the example above, if you had thirty members, and 20 total hours, your hours per member would be 0.67 (20 hours ( 30 members = 0.67 hours/member).

· You do NOT need to include professional and alumni members in your total member count.

· All chapter advisors, as well as the chapter president, must sign the documentation. 

· Submit the documentation to Virginia DECA to be received no later than February 1, 2006.
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*Make more copies as necessary

___________________________________                              ___________________________________

Advisor Signature                                                                        Chapter President

___________________________________                              ___________________________________

Advisor Signature                                                                        Advisor Signature

*Example; if you had 12 members that participated in an activity that took 2 hours total, that’s 24 total hours spent on this activity.










