
 

Student Activities Center (SAC) 
Division of Student Affairs 

 

Monthly Report Submission 

Month:____________________________________ 
 Year:_________________________________________ 

Student 
Organization:_______________________________________________________________________________
_ 

How many events or meetings did you have this past month?_______   Print out more sheets if needed. 

 

Event 
Name:_____________________________________________________________________________________
___ 

Date:________________________________  Time:_____________________  

Location:__________________________________________________________________________________
_________ 

Description of event:_________________________________________________________________________ 

__________________________________________________________________________________________
________ 

Event Type ________________________ How many members attended? _____          How many guests 
attended? _____ 

Advisor’s signature:_____________________________________
 Date:___________________________________ 

 

Event 
Name:_____________________________________________________________________________________
___ 

Date:________________________________  Time:_____________________  

Location:__________________________________________________________________________________
_________ 

Description of event:_________________________________________________________________________ 

__________________________________________________________________________________________
________ 

9501 S. King Drive/CRSU 260 
Chicago, IL 60628 

Tel  773.995.2300 Fax  773.995.4489 
 



How many members attended?___________ How many guests attended?________________ 

Advisor’s signature:_____________________________________
 Date:___________________________________ 

 

Were there any events cancelled?______ If so, how many and for what reason: 
_________________________________ 

__________________________________________________________________________________________
________ 


