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Date Submitted for Review:  ___________________

EVENT PLANNING FORM


Event Name:     _____________________________________________________________________​__ 

Individual(s) Responsible for Coordinating Event______________________________________________









Name




Position
          _______________________________________________________________________________________




Email








Phone Number
Date:  ________________________________________________________________________________

(Make sure that you have consulted the university calendar www.asu.edu/calendar/ to determine if the date is available and is an appropriate time for hosting this type of event)

Advisor Contact Info:  _____________________________________________________________





Name


Email


Phone Number
Location:  _____________________________________________________________________________

Backup Location (if needed):  ______________________________________________________

Start time:  ______________________________ End time:  _______________________________

Type of Event:

( Concert

(Conference/Seminar

( Speaker

( Social Activity


( Sports/Competitions
( Other___________________

Number of People attending (estimate):  __________________________________________

How does this event/activity promote the mission of the organization/department and ASU? ________________________________________________________________________________________







In order to allow for optimal planning of your event as well as any necessary reviews it is suggested that this form be completed no less than two weeks prior to your event.  Keep in mind that additional forms may need to be completed prior to your event for more information see.  http://www.asu.edu/clubs/sorc
Provide a detailed description of the event/activity that you are planning 

PLEASE ATTACH A DETAILED ITINERARY FOR YOUR EVENT AS WELL 

________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

What resources have you consulted prior to determining that you can successfully manage this event?

( Advisor

( Other Student Organizations that have hosted similar events/activities

( Student Risk Management http://www.asu.edu/studentlife/risk/index.html
( Other_______________________________________
Use the worksheet below to guide your documentation of the organization’s approach to managing risk as well as any areas you have specific questions about. For an explanation of how to use this risk assessment/planning tool and examples of different types of risks see http://www.asu.edu/studentlife/risk/downloads/Risk_Assessment.doc  Risk Assessment Guide.

List Potential Risks:
List Specific Strategies you will use to Minimize or Eliminate Risks:

	Physical


	

	Reputation


	

	Emotional


	

	Financial


	

	Facilities


	



1. Does your program involve any type of physical activity?
( Yes
  ( No

(Make sure that individuals hosting the event are well trained to facilitate the activities

(You may want to consider using a waiver form http://www.asu.edu/clubs/sorc/docs/liable.doc
2. Are you serving food that is provided from an outside vendor? ( Yes
  ( No

(Secure appropriate approvals through…  http://www.asu.edu/clubs/sorc/docs/FoodWaiverReq.doc
(For tips on planning an event with food see…  http://www.asu.edu/studentlife/risk/index.html
3. Are you traveling?
( Yes
   ( No

     If you are traveling, what type of transportation are you using?


( Personal Vehicle

( University Vehicle

(Commercial Plane



( Rental Car


( University/Chartered Bus
( Other_________________

4.  Is your event outdoors, or can your event be affected by inclement weather?     ( Yes
( No


( Check ahead for weather conditions at http://www.weather.com

( Check location ahead of time for shelter


( Plan for alternative rain location


( Bring a radio with you to monitor changing weather conditions


5. Is your activity an open event?  (Open to the campus, public, students at other colleges or universities, and/or expected to draw over 150 participants)

( Yes
  ( No


(Plan for crowd control -Do you need to have security present?  Contact DPS – Michele Rourke rac@asu.edu (5-6179)  Request form is at: http://www.asu.edu/dps/police/csa.pdf
6.  Is there alcohol involved with your activity?
( Yes
   ( No

( Review the institution’s policy concerning events with alcohol STA 106-03 http://www.asu.edu/aad/manuals/sta/sta106-03.html

( For off-campus events involving alcohol see: http://www.asu.edu/dps/police/csa.pdf
7.  Are you contracting a service from a non-university entity?
  ( Yes    ( No

(Consult the Contract information at http://www.asu.edu/studentlife/risk/index.html
8.  Have you received appropriate insurance verification for all parties/organizations involved in the        event? 

( http://www.asu.edu/clubs/sorc/insurance.htm call Insurance Services 480.965.1823 for guidance.

9. Are you using a university logo or trademark in association with your activity?  (i.e. t-shirts)


(Consult the Graphic Standards Manual. http://www.asu.edu/aad/manuals/pur/pur402-05.html as well University policies governing use of trademarks http://www.asu.edu/aad/manuals/pur/pur701.html
10.  Have you reviewed your budget and purchasing guidelines as it relates to this event/activity?    

( Yes
  ( No

· Fiscal management resources can be found at: http://www.asu.edu/studentlife/risk/index.html
Advisor Review:


Advisor Name




Signature



Date



  

1.  Was your event a success?  Why or why not? ______________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Did you encounter any unforeseen problems? 
 ( Yes 
    ( No
If yes, how can you better prepare in the future?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
          

3.
List contact information for vendors, university staff, or others who assisted with this event.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________              



4.  Are you going to continue the event? 

( Yes 
    ( No
If yes, what changes would you recommend for the following year?________________________​​​​​​​​​​________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed on this date:  _________________
By: __________________________________

In order to facilitate future planning it is suggested that a completed copy of this form and assessment be maintained as part of officer transition documents.

One key to a successful event is good planning.  This pre-event planning form provides your organization WITH A series of questions to consider prior to engaging in an activity.  remember your advisor should be part of the planning process for any event hosted by your organization. 


( Please keep in mind that all activities should be consistent with university policies, and procedures as well as the mission/purpose of your organization.(








RISK MANAGEMENT





PRE-EVENT PLANNING





AFTER THE EVENT - ASSESSMENT





Reason for Submission


__ Facility Use Request


__ Request for Funds


__ Advisor Required


__ Seeking Risk Management Review 


__ Other _____________________
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