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Affiliate Annual Report Form
NEAFCS

Submit this form to your Regional Director and the
NEAFCS National Office, 325 John Knox Rd. Suite L103 Tallahassee, FL 32303
Fax: (850) 222-3019 Email: djessup@executiveoffice.org

Please return this form by December 31t of each year to your Regional Director and a copy to the National Office.
This report should cover anything that has occurred between January 1 and December 31 of the current year.

State/Territory: Wisconsin Date: 1/9/2025

Person Completing Form: Amanda Kostman Phone: 262-741-4961

What accomplishments/progress has your Affiliate made in the past year? (Consider member resources, awards
and recognition, public affairs, etc.)

¢ We conducted a survey to assess what members want and need form their association, we have formed
committees and are planning to work to strengthen our association and make fit the current needs of
membership.

e Awards and Recognition Committee, led by Katie Gellings, did a great job of recognizing members for their work.
What are your Affiliate’s goals for the next 12 months?

e Discuss structure to meet the needs of members while recognizing that we have fewer members to fill leadership
positions.

¢ Revise By-laws and guidelines

o Develop a professional development / membership engagement plan and start implementation.
What challenges do Cooperative Extension and/or Family & Consumer Sciences face in your state?

¢ Fewer members with the same amount of needs

e Staff are stretched thin with responsibilities

o Staff does not feel connected after our structure/leadership change.

To assist NEAFCS in future planning and communication, please list concerns your Affiliate has for the NEAFCS
Board to address:

e Reduced volunteer capacity
e Fewer members

e Possible members not getting membership fee granted by counties.



