
 
 

UCI GREEK COMMUNITY SERVICE AND PHLANTHROPY 
REPORTING FORM 

 
Name of Chapter  ___________________________________________  
 
Date of Event  ______________________________________________ 
 
Name of Event ______________________________________________ 
 
Location ___________________________________________________ 
 
Host   Participant   
 
Benefiting Organization(s)  
 
 
__________________________________________________________________ 
 
Event Description  
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Type of Event:   
 

 Community Service/Hands On (Service Hours) 

 Philanthropy (Fundraising/Money Raised)  

 
 
 
 
 
 



Community Service - 2 

Staffing:  The number of members participating times the number of hours each 
member worked.  

 
Example:   55 Members x 2 Hours each = 110 Hours 
         20 Members x 1 Hour each  =   20 Hours 
              Total Staffing                       =  130 Hours  
 
________ Members x ________ Hours Each = ________ Hours  
 
________ Members x ________ Hours Each = ________ Hours  
 
________ Members x ________ Hours Each = ________ Hours  
 
      Total    = ________ Hours 
 
 
Money Raised: Total Amount of Money Donated $ ________ 
 
Send completed form to greeklife@uci.edu. 
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