Name of Group:

Date

Phone & email:

Contact person:

Chapter Semester Update

Membership

Number of members at the start of the term

Number of members at the end of the term

Service/ Philanthropy

Chapter Charity Supported

Total Service Hours
contributed in the semester
(# of members x # of hours)

Total Dollars contributed in
the semester

Other Donations of Gifts in Kind (ie- books, clothing, cans of food, pints of blood,

etc...):

Charity Supported

Type of Item

Number provided

Educational programs conducted by the chapter and number of chapter members

present at the programs:

Name of Program/ Date
Topic

Speaker/
Presentors

Number of members
in attendance

DIVERSITY PROMISE:

members in my chapter planned, attended, or participated in a program

(# of members) considered of a Diverse nature or on a Diversity topic.

03/03




Name of Group:

Date

Contact person:

Phone & email:

AWARDS:

Has your chapter received any National or Regional Recognition or Awards?

Brag here:

Please indicate the number of members who are currently active in the following
campus organizations and activities.

Type of Organization | Name of Number of your Number of your
Organization members involved | members who serve
(this semester) as
officers or leaders
in the group
Interfraternity Council | Interfraternity

Council (delegates,

committee members,
officers, and directors)

Recruitment
Counselor
GreekShape
BGLC
Community Service Team Vols
Resident Assistants/
Hall Government
Student Publications
New Student Orientation
Leadership Leader
Peer Mentor
Ambassadors

IGNITE




Name of Group:

Date

Phone & email:

Contact person:

Type of Organization | Name of Number of your Number of your
Organization members involved | members who serve
as officers or
leaders in the group
Program Councils CPC
BCPC
Honor Societies Phi Eta Sigma
Alpha Lambda
Delta
Gamma Beta Phi
Golden Key
Mortar Board
Order of Omega
Honor Societies
(continued)
Spiritual The Cross
Organizations

Campus Crusade

Student Government

Senate

UAC

Freshman
Council

Professional/ College
Organizations

Varsity Sports




Name of Group:

Date

Contact person:

Phone & email:

Type of Organization | Name of Number of your Number of your
Organization members involved | members who serve
as officers or
leaders in the group
Spirit Teams Cheerleader
Band
Sports Clubs
Political/ Social
Action Organizations
Performing Arts
Other: Student Alumni

Associates




