Event checklist

( Getting started


 FORMCHECKBOX 
 Schedule chapter committee meeting


 FORMCHECKBOX 
 Decide on type of event


 FORMCHECKBOX 
 Notify the Alumni Office of potential dates for event (preferably 6 mo. – 1 yr in advance)


1) ________________

2) ________________

3) ________________

 FORMCHECKBOX 
 Choose location for event


____________________________________________________________________


Back up plan _________________________________________________________
 FORMCHECKBOX 
 Decide if Faculty/Staff or Guest Speaker would be appropriate


Possibilities:
1) _____________________

2) _____________________



3) _____________________

4) _____________________
( Volunteer Assignments


 FORMCHECKBOX 
 Event coordinator (includes management of budget)
_________________________
 FORMCHECKBOX 
 Guest speaker arrangements (if applicable)
_______________________________

 FORMCHECKBOX 
 Location reservations
_________________________________________________
 FORMCHECKBOX 
 Invitation design and approval
___________________________________________
 FORMCHECKBOX 
 Email follow-up
_______________________________________________________
 FORMCHECKBOX 
 Phone calls
_______________________________________________________
 FORMCHECKBOX 
 Food
_____________________________________________________________
 FORMCHECKBOX 
 Clean-up crew
_______________________________________________________
 FORMCHECKBOX 
 Greeters
_____________________________________________________________
 FORMCHECKBOX 
 Opening/Closing prayer
_________________________________________________
 FORMCHECKBOX 
 Introductions / Announcements
___________________________________________
 FORMCHECKBOX 
 Other
_____________________________________________________________
 FORMCHECKBOX 
 Other
_____________________________________________________________
( To Do (Pre-Event)


 FORMCHECKBOX 
 Location reserved (By ___________________  on _______________ at ____________)


 FORMCHECKBOX 
 Guest speaker arranged



 FORMCHECKBOX 
 Invitation/Letter sent 

(By ___________________  on _______________ at ____________)


 FORMCHECKBOX 
 Follow up phone call




(By ___________________  on _______________ at ____________)


 FORMCHECKBOX 
 Response received (Date received _______________________________)



 FORMCHECKBOX 
 Contract sent 

(By ___________________  on _______________ at ____________)


 FORMCHECKBOX 
 Contract received (Date received _________________________________)


 FORMCHECKBOX 
 Payment made (if any)




(By ___________________  on _______________ at ____________)

 FORMCHECKBOX 
 Advertisement



 FORMCHECKBOX 
 Invitation chosen (Date ______________________________________________)


 FORMCHECKBOX 
 Information submitted to Alumni Office (Date _____________________________)


 FORMCHECKBOX 
 Invitation approved (Date ____________________________________________)



 FORMCHECKBOX 
 Invitation mailed (Date ______________________________________________)


 FORMCHECKBOX 
 Information submitted for Chapter website (Date __________________________)


 FORMCHECKBOX 
 Follow up emails sent




(Date ___________________________________)



(Date ___________________________________)



(Date ___________________________________)


 FORMCHECKBOX 
 Follow up phone calls made (if any) (Date _________________________)

 FORMCHECKBOX 
 Donations (if any)



 FORMCHECKBOX 
 Donation letter sent for approval to Alumni Relations Office

(By ___________________  on _______________ at ____________)

 FORMCHECKBOX 
 Letter sent to organizations

(By ___________________  on _______________ at ____________)



 FORMCHECKBOX 
 Follow up phone call




(By ___________________  on _______________ at ____________)


 FORMCHECKBOX 
 Response received (Date received _______________________________)



 FORMCHECKBOX 
 Donation received (Date received ________________________________)



 FORMCHECKBOX 
 Documentation sent to Alumni Office for tax purposes (includes amount of any 

monetary donation, items donated with quantity and prices, name and address of donor, etc.) (Date _______________________________)
 FORMCHECKBOX 
 Food



 FORMCHECKBOX 
 Decide what to serve




______________________________________________________________



______________________________________________________________



______________________________________________________________



______________________________________________________________
 FORMCHECKBOX 
 Possible caterers



1) _____________________

2) _____________________


3) _____________________

4) _____________________


 FORMCHECKBOX 
 Contract arranged and submitted to Alumni Office for approval




(By ___________________  on _______________ at ____________)



 FORMCHECKBOX 
 Additional supplies needed




______________________________________________________________



______________________________________________________________



______________________________________________________________



______________________________________________________________


 FORMCHECKBOX 
 Additional volunteers arranged




Setup
________________________________________________________




________________________________________________________




________________________________________________________



Serve
________________________________________________________




________________________________________________________




________________________________________________________

 FORMCHECKBOX 
 Fax or email important information to Alumni Office (at least 3 mo. in advance)

(Time, date, location, directions, theme, price, deadline to RSVP, etc.)


Name of Event _______________________________________________________


Date __________________________

Time ___________________________


Location ____________________________________________________________


Back Up Plan ________________________________________________________


Price _______________________________________________________________


RSVP Deadline _______________________________________________________


Additional Information __________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________
( Do you have:


 FORMCHECKBOX 
 Nametags? (from Alumni Office
)
 FORMCHECKBOX 
Signs?


 FORMCHECKBOX 
Check-in list? (from Alumni Office)

 FORMCHECKBOX 
Thank you cards? 
 FORMCHECKBOX 
RSVP count? (from Alumni Office)

( To Do (Pre-Event)


 FORMCHECKBOX 
Write thank-you notes


 FORMCHECKBOX 
 Guest Speaker 

(By ___________________  on _______________ at ____________)



 FORMCHECKBOX 
 Volunteers




(By ___________________  on _______________ at ____________)



 FORMCHECKBOX 
 Donors



(By ___________________  on _______________ at ____________)


 FORMCHECKBOX 
Turn in sign-in sheets and Activity Report to Alumni Office


(By ___________________  on _______________ at ____________)


 FORMCHECKBOX 
Turn in receipts for reimbursement (if necessary)


(By ___________________  on _______________ at ____________)

( Committee names & phone #s 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
