
Fraternity and Sorority 
Philanthropy/Community Service Report 

 
Sponsoring Organization _____________________________________ 
 
Event ______________________________ Date(s) _________________ 
 
Event Description 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Charity/Cause ______________________________________ 
 
Donations: 
  Gifts (type) __________________________________ 
   

Money $_______________ 
 
Total Time __________________ 
(List Individual Hours on 2nd page) 

 
If money was donated, then please complete the following: 
  Total Amount Raised $__________ 
   
  Total Donated to Charity $ ___________ 
 
Would you recommend donating to this charity/cause in the future? 
 
    Yes      No 
Comments/Concerns 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
Please return to Shelby Harris in the Student Activities Office 

Campus Center Room 109 upon completion of service. 



 
Member              Hours 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 
_____________________________    _______________ 
 


