End of Semester Report
All community service and philanthropy forms are due to back to the Office of Greek Life on the last day of classes.
Organization:_______________________________________________________________________  
Contact Person:______________________________________________________________________

Phone Number & E-Mail:_____________________________________________________________

Philanthropy

Name of Charity/Agency receiving Donation and Contact #: __________________________________________________________________________________________
Date of Event:_________________________________________
Amount of Money or Items Donated:____________________________________________________________________________________________________________________________________________________________________________
Description of Event:_____________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Community Service

Benefiting Organization/Group and Contact # : __________________________________________________________________________________________  

Date of Service/Event:__________________________________  

Description of Community Service Activity/Event:_____________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

A. Number of Organization’s Members Participating in Event:_____________________________
B. Number of Hours Per Service/Event:_______________________________________________
Total Number of Hours for this Event (multiply A by B):__________________________________________
Campus Involvement
On average, how many University Events have your members attended this past semester?______________
A. Please list the events attended: _______________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

On average, how many SGA sponsored Events have your members attended this past semester? _____________
A. Please list the events attended: ________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How many other organizations, on average, are your member’s involved in on campus? ___________________
In this past semester, has your organizations hosted an event on campus? _______________________________

A. If so, please list the event and explain the purpose of the event? _____________________________  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How many organizational meetings has your organization had in the last semester? _______________________
A. Average organizational meeting attendance: __________________

B. Please attach agendas of meetings.
Did your organization attend any national/regional events that represented you organization and Southeastern?:__________________
A. If so, please explain the nature of the conference? ________________________________________  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Academic (FOR OFFICE USE ONLY)
In the past semester, have you been above the all student GPA average? ________________________________
Organization Cumulative GPA for preceding semester:_________________________________________
Percent of members preceding semester that were on Southeastern’s scholastic recognition lists:_____________

A. Number of members on President’s List: _______________

B. Number of members on Dean’s List: __________________

C. Number of members on Honor’s List: _________________

