ANNUAL REPORT
1. Fill in the date. It should read “For Academic Year 2010-2011”.
2. Fill in the name of the organization and the number of members.

3. For every project or program your organization did (whether or not it was successful) fill out a Project/Program Summary. This should be done as follows on the lines provided:

a. Describe in detail what the project consisted of.

b. Fill in the date.

c. Place an X on the line indicating where the project was conducted.

d. Describe the population served.

e. State the number of members that participated.

f. Explain in as much detail possible why or why not the project was successful.

4. Under Financial Information please indicate actual dollar amounts on the lines provided. This is very important.

5. List in detail the major success(es) and strength(s) for the year.

6. List all major concerns.

SOUTH CAROLINA STATE UNIVERSITY

DEPARTMENT OF STUDENT LIFE AND LEADERSHIP
STUDENT ORGANIZATIONS

ANNUAL REPORT

	For Academic Year
	     
	-
	     


(This form must be returned to the Office of Student Life and Leadership by May 6)

	Name of Organization
	     

	

	Number of members
	     
	
	
	

	

	Project/Program Summary (No. 1)

	     


	(Additional Comments May Be Attached)

	

	Date of project:  
	From
	     
	To
	     

	Project was conducted:
	 FORMCHECKBOX 
 Campus           FORMCHECKBOX 
 Off Campus
	

	Population served?
	     
	
	
	

	Number of members participating in project?
	     
	

	

	If project/program successful, why?

	     


	

	If project/program not successful, why not?

	     


	

	Project/Program Summary (No. 2)

	     


	(Additional Comments May Be Attached)

	

	Date of project:  
	From
	     
	To
	     

	Project was conducted:
	 FORMCHECKBOX 
 Campus           FORMCHECKBOX 
 Off Campus
	

	Population served?
	     
	
	
	

	Number of members participating in project?
	     
	

	

	If project/program successful, why?

	     


	

	If project/program not successful, why not?

	     


	

	Project/Program Summary (No. 3)

	     


	(Additional Comments May Be Attached)

	

	Date of project:  
	From
	     
	To
	     

	Project was conducted:
	 FORMCHECKBOX 
 Campus           FORMCHECKBOX 
 Off Campus
	

	Population served?
	     
	
	
	

	Number of members participating in project?
	     
	

	

	If project/program successful, why?

	     


	

	If project/program not successful, why not?

	     


	

	Project/Program Summary (No. 4)

	     


	(Additional Comments May Be Attached)

	

	Date of project:  
	From
	     
	To
	     

	Project was conducted:
	 FORMCHECKBOX 
 Campus           FORMCHECKBOX 
 Off Campus
	

	Population served?
	     
	
	
	

	Number of members participating in project?
	     
	

	

	If project/program successful, why?

	     


	

	If project/program not successful, why not?

	     


	

	Financial Information

	

	Indicated organization’s source of funds and amount:

	$
	     
	Fundraising activities
	
	$
	     
	Dues

	$
	     
	Contributions
	
	$
	     
	Others

	

	Total funds raised from fundraising activities:

	 FORMCHECKBOX 

	None
	 FORMCHECKBOX 

	Less than $100
	

	 FORMCHECKBOX 

	$ 101 - $200
	 FORMCHECKBOX 

	$201 – $300
	

	 FORMCHECKBOX 

	$ 301 - $400
	 FORMCHECKBOX 

	$ 401 - $500
	

	 FORMCHECKBOX 

	$ Over $501
	
	
	

	

	Type of fundraisers held during academic year and revenue:

	$
	     
	Raffle
	
	$
	     
	Car Wash
	
	$
	     
	Doughnut Sale

	$
	     
	Dance
	
	$
	     
	Stepshow
	
	$
	     
	T-Shirt Sale

	$
	     
	Candy Sale
	
	$
	     
	Other
	
	
	
	

	

	Proceeds from fundraiser(s) used for:

	$
	     
	Scholarships
	
	$
	     
	Program(s)

	$
	     
	Field Trip(s)
	
	$
	     
	Community Organization(s)

	

	List organization’s major success(es) or strength(s) for this year:

	     


	

	List major concerns:

	     









