FLORIDA STATE COUNCIL - PHILANTHROPIC REPORT FORM

CHAPTER NAME____________________________#_________CITY________________________________

CHAPTER PHILANTHROPIC DIRECTOR_____________________________PHONE ________________

ADDRESS____________________________________________CITY_________________________________

Number of Jewel Pin Members ____________________
Number of Pledges ________________________

· REPORTING YEAR: APRIL 1 THROUGH MARCH 31 OF THE CURRENT SORORITY YEAR.  Two reports are required during the current sorority year.  Circle the appropriate period for this year:

  CIRCLE ONE: 
SEPTEMBER 30                MARCH 31     
· DEADLINES: Reports must be received by September 30, and March 31.   Please send all monies as soon as possible and before March 31 of the current sorority year.  

· CHECKS: Make payable to: Florida State Project Fund (designate amount for each State Project).  MAIL TO:  The Philanthropic Director listed in the front of this yearbook.

PLEASE COMPLETE AS APPLICABLE:
A. STATE PROJECTS* 


    Hours: Minutes
 Actual Money 






             (15 min. increments) 
      Donated

     1. Florida School for the Deaf and the Blind 
__________:______
$____________



     2. ESA Foundation Scholarship Fund

__________:______
$____________





                                 STATE TOTALS:
__________:______
$____________

*If reporting State Projects “Actual Money Donated,” a check made payable to the

 Florida State Project Fund must be enclosed with a copy of this report.

	B.  LOCAL PROJECTS/CHARITY
(Please indicate name of project/ charity and explain what work charity does.  This is needed for IC report.  May use separate sheet.)
	Hours: Minutes (15 minute increments)
	Actual Money Donated
	Value of Donated Goods
	Mileage**

(Do not calculate)

	1.
	
	$
	$
	Miles

	2.
	
	$
	$
	Miles

	3.
	
	$
	$
	Miles

	4.
	
	$
	$
	Miles

	5.
	
	$
	$
	Miles

	LOCAL PROJECTS TOTALS:
	
	$
	$
	


C. _____ NO REPORT AT THIS TIME. (nothing to report may be e-mailed)
                               revised 6/7/11

	**Value of Mileage will be calculated by State Philanthropic Director using current rate approved by I.C.  




State Philanthropic Director Use Only - Received Date________        □  On Time    □ Late               Amount Received $_________








