
 
Program Reporting Form 

 
 
Organization: __________________________________________________________________   
 
Submission Date:  ___________________________________________ 
 
 
Name of program or event:  ______________________________________________________________________ 
 
Date and location of program or event: __________________________________________________________ 
 
Description of event:   
 

________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
Check at least one type of event: 
 

___________   Risk Management Program  
 

___________ Diversity Program 
 
___________   Program with sorority or fraternity from another council  
 
___________   Program with other student organization  

(*not a sorority or fraternity from one of our 4 Greek councils)  
 

___________ Program with a campus department 
    

 
 
Officer in Charge of the Event’s Name: ____________________________________________________________ 
 
Officer in Charge of the Event’s Position:  _________________________________________________________ 
 


