
The	Road:	The	Journey	to	Excellence	Programming	FAAR	Reporting	Form	

Chapter:________________________	 Name	of	Person	Submitting	Entry:__________________	

Date	of	Program:_____________________	 Title	of	Program:________________________________	

Location	of	Program:_________________	 #	of	Delta	Tau	Delta	members	present:______________	

#	of	non-Members	present:___________	

Name(s)	and	Position(s)	of	Facilitators:___________________________________________________	

Contact	information	for	each	facilitator:__________________________________________________	

Co-Sponsoring	Organization	(if	applicable):_________________________________________________	

Which	The	Road:	The	Journey	to	Excellence	Pillar	does	this	program	align	with?	(highlight	or	circle	one)	

ü Ritual	Education
ü Recruitment	Education
ü New	Member	Education
ü Member	Education

Which	Tier	of	programming	would	you	place	your	program	in?	(highlight	or	circle	one	or	more)	

ü Tier	1	–	Basic	Skills
ü Tier	2	–	Critical	Thinking
ü Tier	3	–	Putting	Knowledge	into	Action

Please	describe	why	you	believe	your	program	qualifies	for	the	Tier	of	programming	you	selected:	



Please	thoroughly	describe	the	content	of	the	program:	

What	was	the	desired	outcome	of	the	program?		What	should	attendees	have	learned	because	of	their	
attendance?	

*Please	attach	any	additional	supporting	documentation.		This	could	include	photos	from	the	program,
surveys	of	the	program	or	facilitators,	fliers	for	the	event,	and	sign-in	sheets	for	the	day	that	the
program	was	hosted.

*Please	include	or	attach	any	supporting	documentation.		This	might	include	photos	from	the	program,
advertisements	on	social	media	or	printed	fliers,	sign-in	sheets,	surveys,	etc.		Supporting	documentation
is	not	required	but	may	help	someone	understand	more	about	your	program	and	why	it	qualifies	for	a
particular	tier	of	programming.
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