OFFICE OF STUDENT LIFE AND LEADERSHIP

Room 211, Morgan University Center. P.O. Box 4695.  931-221-7431. http://www.apsu.edu/sll
ANNUAL ACTIVITY REPORT
2010-2011
Name of Organization __________________________________________________________​
Executive officer elections last held on  ​​​​​​​​​​​​​​____________________________________________​​​​​
Contact Person

Name (Please Print)











Phone













Email  __________________________________________________________________
Summer or Alternate Contact Person

Name (Please Print)











Phone 













Email 












On-Campus Adviser

Name (Please Print)










Total Number of Members ______________________________________________________
Have your organization members attended/volunteered for/co-sponsored any of the following? 
___
S.E.R.V.E. Programming
___
Homecoming Game
___
Homecoming Events
___
Global Govs Passport Series

___
Coming Home Events/Games

___
Welcome Back Activities

___
AP Leadership Series
___
Organization Fairs

___
Dance Marathon

___
Student Leader and Organization Awards

___
The Peay Read

GPC Sponsored Events:  List Here

Other:  

List of Activities/Events for May 7, 2010– April 20, 2011
Use the following codes of Activity Types. Some activities may have more than one code.: M- meeting; S- social; E- educational; L- lecturer/speaker; V- Movie; C- community service; F-fundraising

Use the following codes for Funding Types. G- Governors Organization Council; D- Department Funded; O- Organization Funded; N- No Funding Necessary

You may attach sheets if necessary.

	Type of Activity
	Description of Activity
	Dates/Frequency
	# of Participants
	Funding Type

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


I, __________________________________________________, certify that 

_______________________________________________________(name of org) 
is in good standing with our banking institution ___________________________.




Signature of Organization Financial Officer/Treasurer: _________________________________
(If you have more than one account (i.e. one off campus and one on campus), please report all accounts above.)

We, the undersigned, hereby certify that the information provided in this report is true and accurate. We also grant our consent for the release of this information for Austin Peay State University purposes.

President (Please print your name first, sign and date) 

  ______________________________________________________
Date _____________
Person Filling Out Form (Please print your name first, sign and date) 

_______________________________________________________
Date _____________
Adviser (Please print your name first, sign and date) 

 ___________________________________________________

Date _____________
Please keep a copy of this completed form for your organization’s records. 

- 3 -


