HEALTH SCIENCES UNIVERSITY

q DOWNSTATE

Student Organization Monthly Activity Report

Student Organization Name:
Month/Year:

Individual Submitting Report:
Student or Club Email:

Activity Name: | Activity Date:

| # of Participants:

Description of the event:

What was successful?

What did you learn/if known prior what would you change?

Advice you would give to next year’s group?

Total Cost:

Activity Name: | Activity Date:

| # of Participants:

Description of the event:

What was successful?

What did you learn/if known prior what would you change?

Advice you would give to next year’s group?

Total Cost:

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.




