
Office of Greek Life 
Monthly Community Service/Social Event Report* 

(Please type) 
 

Organization: ________________________________  Chapter: ______________________ 
 

Month: ___________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

________________________________________   ________________________________________ 
Chapter President       Advisor 
 

*Form is due last Day of each Month 

Community Service Event 
 

# of  
Members 

Participating 
In Event 

Social Events # of  Members 
Participating 

In Event 

    
    
    
    
    
    
    
    
    
    


