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Greek Assessment Program

Community Service/Philanthropy Report Form
Fraternity/Sorority Name: 





Date of Event: 


Name of Event: 






Location: 




Name of Agency/Charity: 










Agency/Charity Contact Person: 




Phone #: 



Agency/Charity Address: 
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Community Service Event
# of chapter members participating
=




# of hours each member worked
=       x 


Total # of project hours

=




Philanthropy Event

Total amount of money donated
=
$


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

Signature of Chapter President



Date

Signature of Speaker/Facilitator



Date




�











2010/2011


