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The Pennsylvania State University

Division of Student Affairs, Office of Fraternity and Sorority Life

PHILANTHROPY PROJECT REGISTRATION

Complete This Form In Its Entirety – Print All Information

ORGANIZATION INFORMATION:

Name of Fraternity or Sorority (do not use Greek letters: 









Name of Philanthropy Project: 







 Date: 




Number of Members Participating In Project: 


 Total Money Raised: 





Briefly Describe Philanthropy Project: 









































PRINT NAME OF CHAPTER PHILANTHROPY CHAIR


SIGNATURE OF PHILANTHROPY CHAIR
TELEPHONE NUMBER





EMAIL ADDRESS

AGENCY INFORMATION:
Name of Agency of Organization: 












Name of Agency Contact: 





 Telephone: 






DO NOT WRITE BELOW THIS LINE: THE AGENCY SHOULD COMPLETE THIS SECTION

AGENCY CERTIFICATION OF PHILANTHROPY PROJECT

Date of Project: 






 Total Contributed: 





I CERTIFY THAT THE FRATERNITY OR SORORITY INDICATED ABOVE PROVIDED FUND TO MY AGENCY AS INDICATED ABOVE.
SIGNATURE OF AGENCY CONTACT




DATE

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

Date Form Received By CFSL: 




  By: 
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Office of Fraternity and Sorority Life

The Pennsylvania State University

215 HUB- Robeson Center

University Park, Pennsylvania 16802

