Chapter Educational Program Plans

Name of Greek Organization:

2003-04

Person completing this form:

President’s Signature Adviser’s Signature

Alumni’s Signature

Below please list the Educational Programs you plan to complete this coming year.

Title of Program:

Date of Program ( anticipated):

Co-sponsorship? If yes note organization:

Who will present the Program?

Other information

Title of Program:

Date of Program ( anticipated):

Co-sponsorship? If yes note organization:

Who will present the Program?

Other information

Title of Program:

Date of Program ( anticipated):

Co-sponsorship? If yes note organization:

Who will present the Program?

Other information




Educational Program Plans

2003-04

Title of Program:

Date of Program ( anticipated):

Co-sponsorship? If yes note organization:

Who will present the Program?

Other information

Title of Program:

Date of Program ( anticipated):

Co-sponsorship? If yes note organization:

Who will present the Program?

Other information

Title of Program:

Date of Program ( anticipated):

Co-sponsorship? If yes note organization:

Who will present the Program?

Other information




