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VIRGINIA PHI BETA LAMBDA 
 ACTIVITY REPORT FORM  

 

 
Date:        
 
College/ 
University: 

      
 

 
Address:       
       
 
Name of Activity (From Point Sheet)       
 
                                                                                                                   
 
PBL purposes met by this activity: 
 
      
 
 
 
 
 
Description of activity and how members were involved (include number of members participating): 
 
      
 
 
 
 
 
 
 
 
 
 
Points Applied for (send documentation for Activities 9, 10, and 11):                  
 
 
 
                                                                             
                   President Adviser                    
 


	College/ 

