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COMMUNITY COLLEGE

Northeast Iowa Community College
Office of Student Life, Diversity and Leadership mPA%T
Club Semester Summary Sheet

It is the desire of the Student Life Office/iMPACT to support all recognized clubs on
campus and to encourage students to be involved in a club. To better serve you please fill out
the following summary sheet, return to the Student Life Office and schedule an appointment

with the Directo

r/Assistant of Student Life, Diversity and Leadership. Summary sheets are due

before the end of each semester.

Date Submitted:

Term: --

Contact Information

Club Name:

Contact Person:
Contact’s Email:

Contact’s Phone
Advisor Name:

Number:

Regular time of

meeting this past semester:

Number of students involved in Club:

List any special events:

Description and

date of club service activity:

Did you do any fundraisers? Yes No If so what did you do?




How much money was raised?

Did you receive travel funds?

What was the best thing about your club this past semester?

What was the most challenging thing about your club this past semester?

How could the Student Life Office/iMPACT assist your club?

Is there an event/conference/competition your club wishes to participate in the future?

Director Student Life Signature Date Reviewed
Fill out this form in its entirety and submit to the Student Life Office. Contact Student Life Office
with any questions.
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