UCSD Nikkei Student Union
EVENT FORM
to be filled out and turned in within two weeks after event date

Name of event: ____________________________________________________
Date and time of event: ______________________________________________
Location of event___________________________________________________

Address: ____________________________________________________________________________________________________






























































______________

Phone number: ________________________________________________

Website, email address: ________________________________________
Name of contact person and position held: ___________________________
Name of person responsible for event: ___________________________________

E-mail address: __________________ Phone number: _________________
Event description: __________________________________________________

_________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________

Type of event (circle one):

Fundraiser     
Social

     Cultural 

    Service 

    Recreational

Expenses (Operating Costs) 
Product


Cost/unit
Quantity     Location purchased

Total Cost
_________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________

_________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________

_________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________









Total Operating Costs:________
Please place all receipts inside an envelope and staple to this sheet in order to get reimbursed.

If fundraiser:

# of units sold:______________      Amount charged per unit: ___________

Total money collected:  _________ - Total operating costs ________=

Total profit: _______________
Preparation:


Was there any preparation done for this event? ____________


If yes, when, where and how was it done?  Describe briefly: ______________


___________________________________________________________


___________________________________________________________


___________________________________________________________

Location

Did you need reservations? __________

If yes, how far in advance can you reserve it? _________

Comments, observations, suggestions: ___________________________________

Publicity


Did you publicize this event?


If yes, describe when and how it was done: __________________________

 
___________________________________________________________


Please attach all flyers used

Clean up


Was there any clean up involved in this event?  _________


If yes, how long did it take and what had to be done? ___________________


___________________________________________________________

Results


How many people attended this event?_______________


How many were expected to attend?________________


How many staff members helped at this event?______________


Was it a sufficient amount of help?_______________

Suggestions, comments, problems, and general feedback on entire event:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

