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      Office of Fraternity and Sorority Life

      Chapter President’s Quarterly Report

President’s Name: ______________________________________________

Chapter: ____________________________________

Quarter and year: _______________________________

This report should be e-mailed to the Assistant Director for Fraternity & Sorority Life, Office of Student Activities. Any questions should be directed the Office of Student Activities at 937-775-5560.
1. Chapter activities this quarter:

2. Upcoming events and activities:

3. Chapter and individual member honors/awards:

4. Problems or questions

Wright State University Fraternity and Sorority Life
Community Service/Philanthropy Report Form

(hours served)                        (dollars raised)
In an effort to collect information about the number of community service hours and the money raised to benefit

charitable organizations by our fraternal community, we ask that you complete this form for each event.

VERIFICATION OF EVENT MUST BE TURNED IN or events/donations will not be included in the Report or considered

for the Awards. You only need to submit the number of participants, or donors, as well as other verification such

as a copy of your canceled check and/or letters from the agency you worked with as verification. If you do not

have verification yet, please attach a note to this form indicating when verification should be expected.

Groups raising funds for philanthropic events may also need to complete the Community Service form for

members who donated time to volunteer to raise the money (e.g., sat at tables, walked/ran in a 5K, coordinated a

letter writing campaign, etc.). Forms shall be due within two weeks of the event. Forms should be returned to the

Greek Council Office or emailed to the GAC philanthropy chair. Early forms are appreciated.
This form is relating to a: 􀂆 Community Service Project 􀂆 Philanthropy Project

Chapter: _______________________________________ Today’s Date: __________________________

Chapter Contact Person: _____________________________Phone Number: ______________________

Date of Project: _____________________________ Quarter:__________ Year: ____________________

Detailed description of activity:____________________________________________________________

_______________________________________________________________________________________

Name of Agency/Charity: _________________________________________________________________

Agency/Charity Contact Person: ___________________________ Phone Number:__________________

Agency Signature(Community Service only): _________________________________________________

(or you can attach a letter or thank you from the agency indicating your service)

Number of initiated participants/total membership: _______ /________ 


____________________%

Number of new member participants/total new: 
  _______ /________ 


____________________%
Total Hours served (# members x hours)                   ________________

▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪

Complete for fund raising (philanthropy) efforts only:
Total gross proceeds of event:




_____________________________


Total expenses of event:





_____________________________
Total monetary donation to charity:




_____________________________
(attach a copy of check)

Total $ value of items donated to charity:



_____________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Date received: ______________

Received by: ______________

Verification: ______________
