
	
  

Chapter	
  Alcohol	
  Education	
  Completion	
  Form	
  

To	
  be	
  Completed	
  by	
  Chapter	
  Officer	
  
Chapter	
  Name:	
   	
   ________________________________________	
  
Address:	
   	
   	
   ________________________________________	
  
	
   	
   	
   	
   ________________________________________	
  
Your	
  Name:	
   	
   ________________________________________	
  
Your	
  Position:	
   ________________________________________	
  
Phone:	
   	
   ________________________________________	
  
Email:	
  	
   	
   ________________________________________	
  
	
  
To	
  be	
  Completed	
  by	
  Presenter	
  
Presenter	
  Name:	
   ________________________________________	
  
Title	
  or	
  Position:	
   ________________________________________	
  
Number	
  of	
  Members	
  in	
  Attendance:	
  ___________	
  
Qualification	
  of	
  Presenter	
  (i.e.	
  BPD,	
  UCPD,	
  BFD,	
  PartySafe@Cal,	
  etc)	
  
____________________________________________________________________________________	
  
Topics	
  Covered	
  	
  
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________	
  

*In	
  accordance	
  with	
  All	
  Greek	
  Social	
  Code	
  Section VI. Education. This presentation must be completed EVERY Fall and Spring Semester. 
Form	
  Revised	
  Fall	
  2011	
  MBR	
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