Philanthropy Proposal Form
*Form is due when philanthropy date is reserved.* 
Date Submitted: __________ 
  
Sponsoring Chapter(s): _______________ 
  
Philanthropy Title:  _________________________________________ 
Proposed Date:____________ 
Location:_________________ 
What charitable organization will this philanthropy benefit? (please include address and contact person) 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
  
Chapter Contacts 
  
Chapter:_________ 
Philanthropy Chair:_______________________
Phone:________________ 
President:______________________________
Phone:________________ 
  
Chapter:_________ 
Philanthropy Chair:_______________________
Phone:________________ 
President:______________________________
Phone:________________ 
  
Attach a detailed description of philanthropy.  Include individual entry fees, budget breakdown, and publicity strategies.  Please attach other sheets if necessary for example, sample flyers, t-shirt design, etc.. 
  
** The chapter philanthropy chairperson(s) must get in contact with the Vice President of Operations of either Panhellenic or IFC to discuss the philanthropy before publicizing the event.  The Philanthropy Review Committee has the right to postpone or deny a philanthropy based on the information presented to them.  Once the philanthropy is reviewed and approved, you may proceed with the finalizing and publicizing of the event.  This completed proposal is due when a date is reserved for the philanthropy. ** 
  
If you have any questions or concerns, please notify one of the Vice Presidents of Operations. 
  
Panhellenic Vice President of Operations
IFC Vice President of Operations 
Ellen McQueen
Jerrud Rossing 
494-2712
 494-2717 
equeen3@yahoo.com

jrossin1@purdue.edu 
  
Date Approved:___________  Signed:_____________________ 
To be signed by Ellen or Jerrud. 
