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Educational Program Report and Evaluation
Complete This Form In Its Entirety – Print All Information
Name of Fraternity or Sorority: 




















DO NOT ABBREVIATE OR USE GREEK LETTERS
PROGRAM CATEGORY:

 FORMCHECKBOX 
 Alcohol Education
 FORMCHECKBOX 
 Performing Arts



 FORMCHECKBOX 
 Risk Management
 FORMCHECKBOX 
 TIPS Training
 FORMCHECKBOX 
 Intercollegiate Athletics


 FORMCHECKBOX 
 Alcohol Edu
 FORMCHECKBOX 
 Anti-Hazing Education
 FORMCHECKBOX 
 Intramural Athletics


 FORMCHECKBOX 
 Community Relations
 FORMCHECKBOX 
 Diversity
 FORMCHECKBOX 
 Women’s Issues


 FORMCHECKBOX 
 Inter/national Fraternity

 FORMCHECKBOX 
 Sexual Assault & Gender Issues
 FORMCHECKBOX 
 Men’s Issues



 FORMCHECKBOX 
 Inter/national Sorority

 FORMCHECKBOX 
 Improving Faculty Relations: Attach List Of Faculty Members Attending Program

 FORMCHECKBOX 
 CFSL Staff
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PROGRAM INFORMATION:

Date of Program: 


  Time: 


 Location: 






Name of Speaker(S) / Video: 












Length of Program: 


 Program Sponsor: 








ON THE BACK OF THIS FORM, PROVIDE A LIST OF THE FULL NAMES AND PSU ID NUMBERS
OF THE CHAPTER MEMBERS ATTENDING THIS PROGRAM

Brief Summary or Outline of Program: 







































































COMPLETED FORM IS DUE BY THE END OF THE SEMESTER WHEN THE PROJECT WAS COMPLETED

EMAIL ADDRESS




PRINT NAME OF PERSON COMPLETING THIS FORM

TELEPHONE





SIGNATURE
KEEP A COPY FOR YOUR RECORDS!!!

Office of Fraternity and Sorority Life

The Pennsylvania State University

215 HUB- Robeson Center

University Park, Pennsylvania 16802
Educational Program Report and Evaluation

Members In Attendance:

PRINT NAME


PSU ID NUMBER


SIGNATURE
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IF ADDITIONAL SPACE IS NEEDED, ATTACH ADDITIONAL PAPER
