
Charitable Donation Report Form 
Proof of donation must accompany this form (copy of check, receipt, etc) 

Updated 7.29.09 
 
Contact Information 
 
Organization: ____________________________________________________ 
 
Person Completing Form: __________________________________________ 
 
Phone: ________________________       E-mail: ______________________ 
 
Date submitted to Office of Fraternity & Sorority Life: _____________________ 
 
 
Donation Information 
 
Name of Charity/Organizing Receiving Donation: ________________________ 
 
Total Amount Donated: $________ 
 
Did you attach proof of the donation?    Yes        No 
 
Is this your organizations official Inter/national Philanthropy:        Yes        No 
 
Briefly describe what your organization did to raise this money:  
 
 
 
 
 
 
Was this a successful fundraiser?  In your opinion, how could you make this fundraiser 
more effective in the future?  
 
 
 
 
 
 
Additional comments:  
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