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Xavier University 

Chapter Officer Roster
Name of Chapter: _________________
Term: ________________________
President


Name: _______________________________________________________
Address: _____________________________________________________
City: _____________________    State: _______ 
Zip Code: ___________
Home Telephone (___) ________________Cell (___) _________________
E-mail Address: ______________________     Grad. Yr.______________
Vice President
Name: _______________________________________________________

Address: _____________________________________________________

City: ____________________     State: _______ 
Zip Code: ___________

Home Telephone (___) ​​________________Cell (___) _________________
E-mail Address: _____________________
   Grad. Yr._______________

Treasurer
Name: _______________________________________________________

Address: _____________________________________________________

City: ____________________     State: _______ 
Zip Code: ___________

Home Telephone (___) ​​________________Cell (___) _________________
E-mail Address: _____________________
   Grad. Yr._______________

Secretary
Name: _______________________________________________________

Address: _____________________________________________________

City: ____________________     State: _______ 
Zip Code: ___________

Home Telephone (___) ​​________________Cell (___) _________________
E-mail Address: _____________________
   Grad. Yr._______________

Corresponding Secretary
Name: _______________________________________________________

Address: _____________________________________________________

City: ____________________     State: _______ 
Zip Code: ___________

Home Telephone (___) ​​________________Cell (___) _________________
E-mail Address: _____________________
   Grad. Yr._______________

Other Position(s) not listed:

Name: _______________________________________________________

Address: _____________________________________________________

City: ____________________     State: _______ 
Zip Code: ___________

Home Telephone (___) ​​________________Cell (___) _________________
E-mail Address: _____________________
   Grad. Yr._______________


Xavier University Alumni Chapter

Financial Report

Name of Financial Institution: _______________________

Current Balance:

(As of Oct.15, 2008) ___________

Name(s) of required signatures: 

1. ___________________________________

2. ___________________________________

3. ___________________________________

Fundraising Events:

Name of Event 

Date 


Net Amount Collected

1. ________________________________________________________
2. ________________________________________________________
3. ________________________________________________________
4. ________________________________________________________
5. ________________________________________________________
Name of Person(s)/Organization(s) Receiving Contribution: ________________________________________________
Total Contribution Amount (during 2007-2008):_________
