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To successfully complete this report, please complete the following four sections.

1. Amount of hours performed by your chapter

hours

2. Provide the following based upon which option was chosen:
Attach a copy of the contracted agreement with the agency and summarize the events in which members
participated.

3. This report must include the following:
Philanthropy:

» Include a brief summary of any philanthropic events participated in during the semester including any
amount of money that has been raised and donated. Letters/receipts of donations should be included.
Evaluate the agency that the chapter worked with, include:
« The name of the Organization(s).
= Discuss the contract that was used if applicable, and if it was upheld by the agency.
»  Summarize the experience with the agency, including future recommendations



