


CHAPTER / CLUSTER MONTHLY ACTIVITIES REPORT
 
Month___________________    Year__________ 
 
Chapter/Cluster_________________________________________________________ 
 
Name of Representative completing report___________________________________________ 
 
Phone_________________________ E-Mail____________________________________ 
 
Community Service   (include dates, locations and # of participants) 
 
 
 
Philanthropic Activities   (include recipient organizations and amount raised) 
 
 
 
 
Social Activities / Bonding Events (include dates, description and attendance) 
 
 
 
 
Fundraisers (include dates and description) 
 
 
 
 
 
Educational / Training Activities (list workshops/seminars that the chapter sponsored or attended) 
 
 
 
 
Other Activities 
 
 
 
 
  Signature: ______________________________    Date: __________________________________

















FUNDRAISING EVENT DONATIONS ROSTER 
*Must accompany all fundraising deposits* 
 
Organization Name: ______________________________________________________ 
Date (s) of fundraiser: _____________________________________________________ 
Fundraiser title: __________________________________________________________ 
Purpose: ________________________________________________________________ 
 
Name of Donor & Amount Received  Name of Donor & Amount Received __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________ __________________________________  __________________________________










ACTIVE MEMBERSHIP COMPLIANCE FORM
(must be completed by the chapter membership coordinator and signed by the chapter President)

 Chapter / Cluster Name__________________________________________         Year: ___________          
We, the members of the above organization, hereby agree to follow all the policies and procedures of Iota Gamma Psi.  We agree that all activities, including pledge/new member activities, will be held in accordance with Iota Gamma Psi policies and bylaws. We understand that our chapter/cluster is required to comply with national or regional offices requesting incident report documentation.  Furthermore, we understand that upon request, we will release information/reports to national or regional agencies.   
Name (Print) ______________________________________    
Signature_________________________________________ 
[bookmark: _GoBack]Title _____________________________________________
E-mail ___________________________________________
Phone___________________________________________ 
Total number of chapter members ___________________
Number of active members on the chapter roster _______
Number of inactive members on the chapter roster ______
Number of members that have resigned affiliation _______



OFFICERS’ COMPLIANCE FORM
 
Chapter / Cluster Name_____________________________________________     
We, the officers of the above chapter hereby acknowledge that our chapter has on-line access to the sorority bylaws, policies and procedures.  We understand that it is our responsibility to read and understand all of the information contained within, to communicate that information to our chapter members and pledges/new members, and to comply with all rules and regulations regarding our Sorority. We understand that our chapter is required to comply with our chapter’s executive governing body’s request of incident report documentation.  Furthermore, we understand that we must release information/ reports to national or regional agencies upon request. 
 We, the officers of the above chapter hereby attest that this chapter is not affiliated with, nor will affiliate or sponsor activities with, any unrecognized organization or auxiliary organization.  We understand that the consequences of violating this policy may include: loss of Interest status, and/or potential judicial action. 

Officer Title _________________________________________ Signature_________________________________ 
Officer Title _____________________________________ Signature_________________________________ 
Officer Title _________________________________________ Signature_________________________________ 
Officer Title _________________________________________ Signature_________________________________ 
Officer Title__________________________________________ Signature_________________________________ 
Officer Title__________________________________________ Signature_________________________________ 
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