
 

 

 

 

CHAPLAIN/PERSONAL DEVELOPMENT FAST START 

FIRST TRIMESTER 

 

Name_____________________________________ Chapter_____________________________ 

 

_________Send me your information:  Name, Address, Phone Number, email address. 

 

_________Send me your goals for first trimester. 

 

_________Send me a Chaplain’s thought that you will use this trimester. 

 

__________Send me name(s) of anyone else that is doing Personal Development or Chaplin in 

                       your chapter. 

Please complete this form and return to me by JULY 1, 2026. 

 

Linda Lenser 

Chaplain/Personal Development Manager 

“Be A Light To Others” 


