PROFESSIONAL FRATERNITY COUNCIL
®AA  ®AE  OT AEM  A®Q Al  AKY  AQE

Daniel Levin, PFC President

\ Praveen Meyyan, PFC Vice-President
& Gil Auslander, PFC Secretary

*v Russell Salzman, PFC Treasurer

Y V Timothy Ng, PFC Events Coordinator

Gentiana Ame, PFC Chief Magistrate
Andrew Silverman, PFC Administrative Magistrate

END OF SEMESTER REPORT

Professional Fraternity/Sorority:

Chapter Contact Information:

Form Completed By (name/title):

Date:

PROFESSIONAL EVENTS:
Number of Professional Events completed:

Please list your THREE most successful PROFESSIONAL EVENTS and include all the following
information on an attached sheet.

Title of Event

Location

Duration of Event

Date

Number of Members Attending

Was another professional or social fraternity/sorority involved?
Goal of Event

How was this event beneficial to the purpose of your organization?
Brief Summary

SOCIAL EVENTS:
Number of Social Events completed:

Please list your TWO most successful SOCIAL EVENTS and include all the following
information on an attached sheet.

Title of Event

Location

Duration of Event

Date

Number of Members Attending

Was another professional or social fraternity/sorority involved?
Brief Summary



PHILANTHROPY EVENTS:
Number of Philanthropy Events completed:

Please list your ONE most successful PHILANTHROPY EVENTS and include all the following
information on an attached sheet.

Title of Event

Location

Duration of Event

Date

Number of Members Attending

Was another professional or social fraternity/sorority involved?
Goal of Event

What charity/cause was this event intended to benefit?

If any money was raised, how much? If non-financial, was there an ‘item’ collected, how much?
How was this event beneficial to the purpose of your organization?
Brief Summary

PFC EVENTS:
Number of PFC Events in which your organization participated:

Please respond to the following regarding PFC events in which your organization participated:

Title of Event

Date

Number of members attending

How long did you stay at the event?
Positive/Negative reactions?

Possible Improvements/Suggestions for the future?

PLEDGING/NEW MEMBER INTAKE:
Number of pledges/new members which were inducted into your membership at the close of the
pledge/new member intake period:

L (name of person), (title)
of (fraternity/sorority), herby acknowledges that the information presented
is accurate and correct to the best of my knowledge and reasonably reflects the activities of my
fraternity/sorority for the semester.

Printed Name of officer submitting report Signature of officer submitting report

Date



