
Chapter Annual Report Cover Sheet
Deadline: June 30 (annually)

Chapters are required to submit an annual report to the na� onal offi  ce which iden� fi es key student offi  cers and 
chapter advisor, and lists the chapter’s ac� vi� es for the past year. The informa� on in this report is used to select 
the winners of the Best Chapter Awards, so chapters should take care to make them as complete as possible.

2018-19 STUDENT OFFICERS (IF APPLICABLE)

PRESIDENT

VICE PRESIDENT

SECRETARY

TREASURER

CHAPTER GREEK NAME

CHAPTER FACULTY ADVISOR CHAPTER ADVISOR START DATE

TOTAL INSTITUTION UNDERGRAD ENROLLMENT TOTAL INITIATES and INITIATION DATE (2018-19)

INSTITUTION NAME

ANNUAL BUDGET CASH ON HAND

On a separate piece of paper please describe the ac� vi� es of your chapter over the course of the past year 
including:
   - Programs sponsored by your chapter (including whether the programs were for members only, for 
     department only, or for the university community or public).
   - Any other notable ac� vi� es during the academic year.
   - Be descrip� ve! We want to learn as much about your ac� vites as possible

PLEASE RETURN FORM AND SUPPLEMENTAL MATERIALS TO NATIONAL OFFICE VIA 
EMAIL (OFFICE@PISIGMAALPHA.ORG) OR 

POSTAL SERVICE (1527 NEW HAMPSHIRE AVE., NW WASHINGTON, DC 20036)

PRESIDENT

VICE PRESIDENT

SECRETARY

TREASURER

2019-20 STUDENT OFFICERS (IF APPLICABLE)

MARK ANY PI SIGMA ALPHA PROGRAMS THAT YOUR CHAPTER OR CHAPTER MEMBERS APPLIED FOR DURING 2016-17

CHAPTER ACTIVITY GRANT STUDENT CONFERENCE UNDERGRADUATE JOURNAL OF POLITICS

INTERNSHIP SCHOLARSHIP BEST PAPER OR THESIS COMPETITIONGRADUATE SCHOLARSHIP
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