Event/Program:

CHAPTER ATTENDANCE RECORD
Please submit to the Office of Greek Life (1301 Main Street) no later than two weeks following the event/program.

FFICE OF GREEK _IFE
2024-2025 GOLD TAR ROGFFAM

Date & Time:

# of Chapter Members on Date Above:

Organization:

# of Chapter Members in Attendance:

Location:

Chapter Member

Chapter Member

Chapter Member

Chapter Member

(Name Printed) (Signature) (Name Printed) (Signature)
1. 26.
2. 27.
3. 28.
4. 29.
5. ~ 30.
6. 31.
7. 32.
8. 33.
9. 34.
10. 35.
11. 36.

PIved by the Office of Greek Life
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