University of Southern Indiana

Office of Student Development Programs

Fraternity and Sorority

Philanthropy Registration Form


FORM MUST BE FILED ONE WEEK PRIOR TO THE EVENT.
LATE FORMS WILL NOT BE ACCEPTED!!!
Sponsoring Organization(s): 









Name of Event: 











Description of Event: 











Benefactor: 












Date of Event: 


Start Time: 


End Time: 


Location & Address of the Event: 










Person Completing Form:
Name 






Office






Phone 





 Email






Security Agency: 
Name: 





 Phone 





Please provide a detailed outline of the project budget below:


Advertising






$





Miscellaneous Supplies




$




Venue







$




Security






$




Other 







$




Total Expenses Paid by Chapter


$




Estimated % of Monies to Benefactor







Estimated % of Monies to Chapter







Other 












Approximate Number of Hours of Service



(Please contact Program Advisor with number of hours & amount of money donated 48 hours after the event)
By signing here, I understand and agree to all Greek and University policies regarding philanthropic events and verify that all of the information provided on this form is accurate.

Signature: 







 Date: 











For Office use ONLY




Date Filed      __________
                             

Received By  __________


