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This form must be completed and turned in to the Greek Life Office 24 hours after the event
Organization(s) Name:  ____________________________

Program Category:
□ Social             □ Educational           □ Philanthropic        □ Community Service   

Program Date:  _________________

Program Time (inclusive): _____________________

Program Location: ____________________________

Program Title: ___________________________________

Purpose of Program:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Was this program open to all students?     □ Yes     □ No
If you answered “no” to the previous question, who was the event open to?

□ Members only    □ Greeks Only
Number in attendance (non-members): ________

Number of Members in attendance: _______
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