The Pennsylvania State University
Division of Student Affairs

Office of Fraternity and Sorority Life

CHAPTER OFFICER REPORTING FORM
INSTRUCTIONS: Please Complete This Form In Its Entirety.   To Complete the Form, Left Click the Gray Text Box.  It Will Highlight.  Type Your Information in the Box.   Once Completed, Save the Form Using Your Organization’s Name.  Send the Completed Form Electronically to Dr. Roy W. Baker at rwb27@sa.psu.edu.

NAME OF FRATERNITY OR SORORITY:      
CHAPTER DESIGNATION:      
WEBSITE ADDRESS:      
PRESIDENT

Name:      
Email Address:      
Telephone Number:      
TREASURER

Name:      
Email Address:      
Telephone Number:      
PRIMARY SOCIAL CHAIR

Name:      
Email Address:      
Telephone Number:      
PRIMARY RISK MANAGER

Name:      
Email Address:      
Telephone Number:      
PRIMARY HOUSE OR SUITE MANAGER(S)
Name:      
Email Address:      
Telephone Number:      
PRIMARY COMMUNITY SERVICE CHAIR

Name:      
Email Address:      
Telephone Number:      
PHILANTHROPY CHAIR

Name:      
Email Address:      
Telephone Number:      
RECRUITMENT CHAIR(S)
Name:      
Email Address:      
Telephone Number:      
Name:      
Email Address:      
Telephone Number:      
PRIMARY NEW MEMBER EDUCATOR
Name:      
Email Address:      
Telephone Number:      
PRIMARY THON CHAIR
Name:      
Email Address:      
Telephone Number:      
PRIMARY GREEK WEEK CHAIR
Name:      
Email Address:      
Telephone Number:      
PRIMARY GREEK SING CHAIR
Name:      
Email Address:      
Telephone Number:      
PRIMARY HOMECOMING CHAIR
Name:      
Email Address:      
Telephone Number:      
SCHOLARSHIP OR ACADEMIC CHAIR:

Name:      
Email Address:      
Telephone Number:      
STANDARDS OR JUDICIAL CHAIR:

Name:      
Email Address:      
Telephone Number:      
CHAPTER ADVISOR

Name:      
Email Address:      
Telephone Number:      
PRESIDENT OF ALUMNI CORPORATION OR PRIMARY ALUMNI/AE ADVISOR
Name:      
Email Address:      
Telephone Number:      
