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Chapter/Zeta Auxiliary Information:

Name of Chapter/Zeta Auxiliary_________________________________Region_________State___________
Chapter Basileus/ Zeta Auxiliary President ________________________________________
Chapter/Zeta Auxiliary Size________
Name of Co-Sponsoring Chapter (If Applicable) ____________________________________________________
Chapter/Zeta Auxiliary Size________
Chapter Z-Hope Coordinator/Chair(s) ___________________________________________________________
Chapter Mailing Address______________________________________________________________________
Phone: ____________________________________	FAX________________________________
Email Address_________________________________________________________________
	
Z-HOPE Program Information:

1) Z-HOPE Program Title_____________________________________________________________________
2) [bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5]Z-Hope Population:      |_|Women         |_| Youth 	|_|Men 	|_|Seniors	   |_|International
3) [bookmark: Check6][bookmark: Check7][bookmark: Check8]Z-Hope Component:    |_| Mind	          |_|Body		|_|Spirit
4) Date(s) of Z-HOPE Program__________________________________________
5) Total Number of people in attendance________________________________
6) Those attending were (Indicate # attending) Zeta (Graduate) #_____  Zeta (Undergraduate) #____
7) Zeta Auxiliary:  Amicae#____  Youth#____	Community Participants# _________
8) There were:      Female # _______	Male#___________
9) Cost of activity to Chapter/Zeta Auxiliary $_____________________
10) Estimated value of donated goods and services (If you had to buy everything) $________ 
11) Total number of items donated (If Applicable)  #________
12) Time required to implement program include planning time: # Hours______   
13) List Partnering/Collaborating Community Organization(s) (If Applicable) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SUBMIT Z-HOPE REPORTING FORM TO STATE Z-HOPE COORDINATOR 
Revised: April 2011
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