Name_________________________


Project Planning Guide

Event__________________________________
Dates_________________

Student in Charge________________________
Phone Number_____________

Committee Members________________________




_______________________




_______________________





_______________________




_______________________

Why are you having this event?__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Vision Statement:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Fundraiser Paperwork Turned In?  

Yes
No    ______________________
Fundraiser Permission Slips Turned In?
Yes
No    ______________________

Do you need to fill out any PO’s?

Yes
No    ______________________

Do you have facilities reserved?

Yes      No    ______________________

	Priority
	Task/Info
	Who’s doing it?
	Need done by?
	Done?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Priority
	Task/Info
	Who’s doing it?
	Need done by?
	Done?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Action Plan for ________________________________________________________

Chairperson_______________________________
Date of Project______________

List all of the things that are to be done for this project:

1 Month Before_____________________________________________________________________________________________
3 Weeks before:
____________________________________________________________________________________________________________________________________

2 Weeks before:

____________________________________________________________________________________________________________________________________

1 Week before:

____________________________________________________________________________________________________________________________________

4 Days before:

____________________________________________________________________________________________________________________________________

3 Days before:

____________________________________________________________________________________________________________________________________

2 Days before:

____________________________________________________________________________________________________________________________________

1 Day before:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Day of:_____________(date)

Before_______________________________________________________________________________________________________________________________________________________________During_______________________________________________________________________________________________________________________________________________________________

After_______________________________________________________________________________________________________________________________

The Day After:

____________________________________________________________________________________________________________________________________

The Week After:

____________________________________________________________________________________________________________________________________

Event Evaluation
1. If you could re-commission your event allover again, what would you do differently this time? Why?

2. Did any problems arise between you, committee members, or classmates while your event was in the process of being completed?  Please explain.
3. Did you even feel rushed or pushed for time while completing your commission?  What could be changed to prevent any last minute complications?

4. Do you believe you delegated properly?  Describe your delegation process?

5. How was your communication with the others students?

6. On a scale of 1 through 5, how smoothly did you event run?  Please justify. (A “1” is an event that was started one week before the event date, had the attendance of only the Student government class, and was such an embarrassment that you blame the results on the freshman in the class, while the “5” accomplishes your vision.
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3

4

5

Other comments:

