
Greek Life 

Section IV: Programming-  
Co-Sponsored Programs 

Co-Sponsoring Educational  
Programming outside of your Council 

Name of Chapter:____________________________________________________ 
 
Date(s) of Program:_________________________________________________ 
 
Name of Program:__________________________________________________ 
 
Location:___________________________________________________________ 

Number of Chapter Members Attending:_________________________________ 
 
Co-Sponsoring Organization:__________________________________  
 
Co-Sponsoring Organization Signature:_________________________________ 

Program Description:________________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 
 
_______________________________________________   ___________________ 
 Signature of Chapter Representative     Date 

 
 
 


