	UNIVERSITY OF HARTFORD

OFFICE OF GREEK AFFAIRS

COMMUNITY SERVICE/PHILANTHROPY REPORT


Name of Chapter: ______________________________________________________________________
Date(s) of Event: ​​​_______________________________________________________________________
Location of Event: ______________________________________________________________________
Title of Event: _________________________________________________________________________
Name of Benefiting Organization(s): ______________________________________________________
______________________________________________________________________________________
Contact Person from Organization: _______________________________________________________
Short Description of how your event benefited the organization: _______________________________

______________________________________________________________________________________

______________________________________________________________________________________
Number of Participating Active Members:  _________________________________________________

Number of Participating New Members:  __________________________________________________

Money Raised: 




Total Amount Raised:


$________




Total Amount of Expenses: 

$________




Total Amount of Money Donated:
$________
Verification:

Attach verification of hours, money, or goods donated.

Example: 
Letter from organization thanking you for time and/or money



Copy of cancelled check

Signature of Chapter Representative




Date

Please return this form to Christa Chu within 

10 working days after the completion of the philanthropic project
