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Greek Assessment Program

Program Report Form

Fraternity/Sorority Name: 





Program Date: 


Title of Program: 






Location: 




Program Description: 












Name of Speaker/Facilitator: 





Phone #: 



[image: image2.wmf]Speaker/Facilitator Title: 





Speaker/Facilitator Address: 






Type of Program
Scholastic/Career Success (AA#6)


Alumni Relations (CCI#5)



Family Relations (CCI#6)



Faculty/Staff Relations (CCI#7)


Co-Sponsorship (CCI#8)



Membership Development (LD#2)



Substance-free Social
(RM#6)


Wellness (RM#7)




Total # of members in attendance = 


My signature verifies that the above information is true and accurate.

Signature of Chapter President



Date

Signature of Speaker/Facilitator



Date
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