Campuswide Honors Student Council

Program Procedures & Evaluation

Primary Programmer(s): ___________________________________________________
Position: ____________________ Email Address: ______________________________



Program Topic/Title: ______________________________________________________


Location of Program: ______________________________________________________


Quarter:_____________ Week Number: ________ Date: ___________ Time:_________


Day of the Week: __________________ Number in Attendance: ~__________
Kind of Program:






Target Audience:
⁬
Fundraising






⁬
Commuters
⁬
Social








⁬
Loma
⁬
Community Service





⁬
The Shire
⁬
Recruitment






⁬
Arroyo Vista
⁬
Academic







⁬
Campus Village

⁬
Housing







⁬
UCI Community
⁬
Other: ____________




⁬
Other: ____________
Briefly outline your planning process for this event: 
(How did you organize it?  Who did you need to contact?  Where did you buy decorations/supplies?  Were there any special considerations that needed to be addressed?)

How much money did you spend for this event?  Was this enough?  Did you get funding from another source? (i.e. HA/RAs, CHP Office) 

Please write a summary (wrap-up) of your event: 

(What went well?  What didn’t work?  What would you have done differently?  How could this event be improved?)  
What are a few key things you learned that would help someone plan this event again in the future? 

(Please use the back of this form or feel free to attach additional pages if necessary)
PLEASE STAPLE THE SIGN-IN SHEET FROM YOUR EVENT TO THIS FORM








