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Elon University Greek Life 

Sorority Mixer Programming Report 

 

 

In ordered to foster a community feel and promote growth within our Panhellenic Council we are 

encouraging each sorority to participate in at least one sorority mixer each semester. You may choose 

any area (Risk Management, Membership development, Academic etc) for your mixer or venture 

outside (all events must be alcohol-free).  Sorority mixers will be counted towards chapter 

programming events. Please contact the Panhellenic President with any questions that you may have. 

A verification form must be submitted no later than 3 weeks after the mixer is hosted. Please place all 

forms in the PHC box in the Greek Life office. 

Please check below if the Mixer covered one of the following: 

_____Alumni/Parent Relations 
_____Hazing 
_____Alcohol/Drug Use & Abuse 
_____Diversity/Non-Discrimination 
_____Risk Management/Legal Liability 
 

_____Brother/Sisterhood Event 
_____New Member Retreat 
_____Academic/Scholarship Event 
_____Alcohol-Free Event 
_____Sexual Assault/Harassment/Gender Communication 
 

Organization participating in Mixer: ___________________________Today’s Date________________ 

Chapter Contact Persons: ___________________________Phone Number: ____________________ 

Title of Mixer: ______________________________________ Date of Mixer:     

Description of the mixer: 

 

How effective was the mixer? Do you feel that your members benefited? 

 

Name of Presenters:               

Presenters Phone #/E-mail:       _______________________ 

Signature (of both sororities Presidents):           

______Number of participants:             /                %      

_______Number of participants:             /                %  

 

 

 


