
 
 

Student Organization Monthly Activity Report  
 

Please check appropriate month 
 

  January   February   March   April 
            
  May   June   July   August 
            
  September   October   November   December 

 
Submit by the end of each month indicated. 

 
Student Organization Name:  _______________________________________________________ 
 
Individual Submitting Report: ____________________________ Phone: ___________________ 
 
Activity Name:  
 
 

Activity Date:  # Participants:  

Activity Description:  
 
 
 
 
 
 
 
Total Cost & Activity Funding: (please list all sources & purpose  funding was used for) Please mark an “x” 

if this was a 
community service 

project: 
 
 

 
Activity Name:  
 
 

Activity Date:  # Participants:  

Activity Description:   
 
 
 
 
Total Cost & Activity Funding: (please list all sources & purpose  funding was used for) 
 
 
 
 
 
 
 

Please mark an “x” 
if this was a 

community service 
project: 

 
 

Please use additional forms as necessary. This form is required to be submitted by the end of each month listed above. The information 
from these forms will be utilized in evaluating Student Organization registration status. 
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