THE INTERFRATERNITY COUNCIL OF RENSSELAER POLYTECHNIC INSTITUTE

PHILANTHROPY AND COMMUNITY SERVICE TRACKING FORM

DATE OF EVENT:

CHAPTER:

CHARITY/ORGANIZATION:

SPACE FOR PICTURE, IF AVAILABLE
NUMBER OF MEMBERS
PARTICIPATING:

TOTAL HOURS:

TYPE OF EVENT: (CHECK ALL THAT APPLY)

[0 FUNDRAISER

AMOUNT RAISED:
O COMMUNITY SERVICE
O OTHER

DESCRIBE EVENT: (ATTACH EXTRA SHEETS IF NECESSARY)

I CERTIFY THAT THE ABOVE INFORMATION IS GIVEN IN GOOD FAITH AND TO THE BEST OF MY KNOWLEDGE IS COMPLETELY ACCURATE.

CHAPTER PHILANTHROPY AND/OR
COMMUNITY SERVICE CHAIR



