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Greek Chapter Report Form
Campus Life
Ohio University

All chapters must complete this form and return it to Campus Life, 355
Baker University Center, by Friday of the second (2™ ) week of the
quarter.

Chapter Information:

Fraternity/Sorority:

Chapter:

Chapter Telephone Number:

Election Month:

Chapter President

Name:

Mailing Address:

Phone:

Email:

Campus Advisor

Name:

Address:

Phone:

E-mail:
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Chapter Advisor

Name:

Address:

Phone:

E-mail:

Regional/District Officer

Name and Title:

Address:

City State Zip Code

Phone:

E-mail:

Chapter Housing Information:
Do you have a chapter house? Yes No
If yes, please fill out the following information. If not, please skip to the Chapter Costs
section.

Will your chapter have a chapter house during this quarter?

If so, what is the capacity?

Will your chapter offer a meal plan during the coming year?

Chapter House Address:

Chapter Telephone Number:

Chapter House Director/Proctor Name:

Chapter House Director/Proctor Telephone:
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Chapter House Corporation President

Name:

Address:

Phone and Fax:

E-mail:

House Corporation Contact (if different from above)

Name:

Address:

Phone and Fax:

E-mail:

If you have a chapter house, will it be open during breaks? YES NO

Will the chapter house director/proctor live in the house during the breaks? YES NO

Chapter Costs:

The following information will be used to compute average costs for the entire fraternity
and sorority community. It will not be released to anyone in individual form.

Initiation Dues New Member/Affiliation Dues
Chapter Membership Dues Per Quarter
Social Dues Per Quarter Room Per Quarter
Board Per Quarter
Chapter Officers:

Attach a list of all current chapter officers including name, position, address, telephone
number, and e-mail address. (Please type.)
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