	PLANNING

PROGRAM INFORMATION

	Program/Activity
     

	Programmer
     
	Today’s Date
     

	Date of Activity
     
	Location of Activity
     
	Start Time
     
	End Time
     

	Event Description:  (Type, Topic, etc.)
     

	Purpose of program:

     


	Anticipated Cost(s):     
	Funding Source(s):     

	Seating Available:      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 
	Entered on Campus Calendar:     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 ​​ No 

	PUBLICITY INFORMATION

	Target Audience:     
	Anticipated Attendance #:     

	Publicity:
     FORMCHECKBOX 
 listserv(s)               FORMCHECKBOX 
 Flyers                       FORMCHECKBOX 
 Invitations                   FORMCHECKBOX 
 Posters (Reid, tennis courts)                    

     FORMCHECKBOX 
 Table Toppers       FORMCHECKBOX 
 Tabling                    FORMCHECKBOX 
 Chalking                      FORMCHECKBOX 
 KWCW
     FORMCHECKBOX 
 Pio                         FORMCHECKBOX 
 Mailbox Stuffers      FORMCHECKBOX 
 Community Postings    FORMCHECKBOX 
 Other



	OTHER INFORMATION

	Contract Completed:
       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA

	Decorations Obtained:  

             FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA

	Need Vehicle:  
       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA
	Dates Vehicle Needed:     
Purpose of Vehicle/Destination Etc.     


	Security:
       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA
	Catering Ordered:  
             FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA

	Room Reservations Made:
       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA
	Sound & Lights Request Made: 
             FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       FORMCHECKBOX 
 NA

	OTHER IMPORTANT DETAILS/INFORMATION

	     



Program Planning & Assessment Worksheet
	ASSESSMENT

PROGRAM

	Program/Activity:
     
	Today’s Date
     

	How was the program:
     


	Was the purpose of the program met? If so, how? If not, why not?
     


	What improvements would you make?
     

	ACTUAL COSTS

	Decorations:
	$     
	Security:
	$     

	Supplies:
	$     
	Performer Costs:
	$     

	Advertisement:
	$     
	Miscellaneous: 
	$     

	Food:
	$     
	Miscellaneous:
	$     

	Sound & Lights:
	$     
	Miscellaneous:
	$     

	Total Costs of Program:
	$      

	OTHER INFORMATION

	Actual number in attendance:     
           
	Receipts turned in:  

          FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       FORMCHECKBOX 
NA



	Thank You Notes Sent:
          FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No       FORMCHECKBOX 
NA


	Other: 

     


	Strengths of the Event:
     

	Weaknesses of the Event: 

     


	OTHER INFORMATION

	     

	IMPORTANT CONTACTS FOR EVENT  (Name, Contact Info & role in working with the program)

	     


