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Lecture, Films and Concerts

ACTIVITY REPORT FORM

*to be completed after the conclusion of the activity*

Name of Department/Organization: 

Activity: 
Activity Date: 
Number in Attendance at Activity: 

Approved Amount from LFC: $ 
University Department Account Number (Fund and Org): 
Name of Contact Person: 

Phone: 

Email: 


Along with this form, you must include: 

• An itemized list of actual expenses 

• Proper receipts that correspond to all expenses 

• An itemized list of actual revenue for the activity 

• Explanations for significant deviations from the budget that was originally submitted 

This form and all required components must be submitted no later than 14 days after the conclusion of the department/organization’s activity. Please submit the report to Katie Wadas, Acting Committee Chair, in the Student Activities Office, SSC 110.
My signature acknowledges that all figures and receipts in this report are accurate and all Lecture, Films and Concerts policies were followed.
Signature of Representative






Date




Total Activity Expenses: 	$_______________


Total Activity Revenues: 	$ ______________


Difference: 			$_______________











