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BUFFALO STATE COLLEGE

GREEK LIFE

COMMUNITY SERVICE/PHILANTHROPY REGISTRATION FORM

Please TYPE. This form should be returned to the Assistant Director for Greeks and Student Activities in the Student Life Office, Campbell Student Union, Room 400.Each organization must fill out their own form, even if they are co-sponsoring the same event.
Fraternity/Sorority Name: ____________________________________________________________________________
Contact Person: ____________________________________________________________________________________
Contact Number: ____________________________   Contact Email Address: __________________________________


Type of Event (circle one): 
 Community Service

Philanthropy
Title of Activity: ____________________________________________________________________________________
Location of Activity: ________________________________________________________________________________
Date of Activity: ____________________________________________________________________________________
Time of Activity (i.e. 11am-3pm): _________________________  Numbers of Members Present: ___________________
Total Money Donated: $____________  

                 
    Total Hours of Service: _____________  

 (if philanthropic effort) 



                (number of hours spent  x number of members present)

CO-SPONSORING ORANIZATION:  Please provide the contact information of any organization(s) you worked with to make this event possible.

Fraternity/Sorority Name(s): __________________________________________________________________________
Contact Person: ____________________________________________________________________________________
Contact Number: _____________________________   Contact Email Address: _________________________________


BENIFITING ORANIZATION: Please provide the contact information of the organization(s) you worked with to make this event possible.

Benefiting Organization: _____________________________________________________________________________
Contact Name: _____________________________________________________________________________________
Contact Address: ___________________________________________________________________________________
Contact Number: _____________________________   Contact Email Address: _________________________________
* Student Life Office * Campbell Student Union Room 400 * Phone: 716-878-4631 * 
Fax: 716-878-5600 * www.buffalostate.edu/studentlife*
