Dear ICEC/ISCEC Active Chapter Presidents/ICEC Subdivisions,

Please forward your report to E. Paula Crowley, ICEC President, (epcrowl@ilstu.edu) and Tim Carroll, ICEC Treasurer (tim.carroll.icec@gmail.com) before or on September 30, 2023.  (ISCEC information should be reported as soon as it becomes available.)  As per Section IV, Article 4.2.1 of the ICEC Policies and Bylaws, the following information is required in order to maintain active chapter status:

1. Complete and submit this report on or before September 30,2023.  This information will establish your chapter’s status as an Active Chapter of ICEC as well help to establish your region’s delegate count for the annual ICEC Delegate Assembly meeting during the ICEC Fall Convention;

2. Submit the names and contact information of a minimum of four (4) officers (President, Vice-President, Secretary, and Treasurer);

3. Describe and conduct a minimum of four (4) activities per year (for example board meetings, general meetings, special events, and activities);

4. Maintain an updated constitution and bylaws; and

5. Maintain a minimum of ten (10) members.

Chapter Name and Number: ___________________________________

Chapter Contact Person:	_____________________________
    Address:	_____________________________
          City:	_____________________________
        Phone:	_____________________________
        Email: 	_____________________________

Do you believe your chapter is an active chapter?   _____Yes	_____No
Please return this information before or by September 30,2023 to:
E. Paula Crowley, Ph.D., Illinois Council for Exceptional Children, President, January 2023-December 2024
Professor Emerita, Special Education Department, Illinois State University
2219 West Oakland Avenue
Bloomington, IL 61705	|1+309-531-7255
Officers of Chapter ___________________2023-2024 

1. Please list 2023-2024 officers’ names with current titles, addresses, phone numbers, and email addresses:

Officer:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Officer:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Officer:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Officer:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Officer:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Please give a brief description of four (4) planned activities for the 2023-2024 year:
1. ______________________________________________________________________________________________________________
2. ______________________________________________________________________________________________________________
3. ______________________________________________________________________________________________________________
4. ______________________________________________________________________________________________________________

3. Please attach a sample of 2022-2023 Newsletter or member correspondence.


4. Please attach a Treasurer’s Report or Budget Summary for the 2022-2023 year and, if available, Budget Proposals for 2023-2024.


Please sign/date this report as verification of information:

_________________________________________________________
(Name, ICEC Title)



Please return this information before or by September 30,2023 to:
E. Paula Crowley, Ph.D., Illinois Council for Exceptional Children, President, January 2023-December 2024
Professor Emerita, Special Education Department, Illinois State University
2219 West Oakland Avenue
Bloomington, IL 61705	|1+309-531-7255
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