	Date:  
	 

	Chapter Name:
	 

	Contact:
	 

	Phone #:
	 

	E-Mail: 
	 


Philanthropy Report
Please return this card within five days of your chapter philanthropy project.

Information filled by fraternities and sororities will be reported each semester by the
Office of Greek Life.

Chapter____________________________    Date of Project__________________
Briefly Describe Project
      Total Service Hours In Service For This Event: __________

Example: 5 people at 2 hours each = 10 hours

Total Dollars Donated: __________________       To Whom: _________________________________
Please List Member Involvment and Number of Service Hours Per Member

Name                                                                                                                                                     Number Of Hours

Name                                                                                                                                                          Number Of Hours

