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Seven-Month Check-In Form 

Name of the Member: ________________________________________________________________ 

Membership Committee Member: _______________________ Date of Session: _______________ 

Required Documents 

• Member Traffic Lights / Power of One
• Member Training Records

Development Potential 

______________________________________ 

______________________________________ 

______________________________________ 

Comments by the Membership Committee  

Strengths 

______________________________________ 

______________________________________ 

______________________________________ 

Questions During the Check-In 

1. How are you feeling in the Chapter?
2. How would you evaluate your benefits from your BNI membership?
3. To what extent have you reached your goals concerning GIVING and RECEIVING in the last six

months?
4. Discussion of the comments of the Membership Committee (see above)! Possible suggestion of

a mentor.
5. What suggestions do you have?
6. What other topics would you like to discuss?

Final question: If you had to decide today whether you will apply for your membership to be renewed, 
what is the likelihood (in %) that you will renew?    
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