DIVERSITY DEVELOPMENT USE ONLY:

Received:

Program Planning Worksheet (2004-2005)
Please Note: This form is to be completed, signed and approved 3 weeks PRIOR to the proposed event date
Today's Date:




          Date of Meeting with Diversity Development GTA: ________________

Your Name: 
_                                              
_        Your Center:                
  Your Position: ____________________

Your Email:         ______________________________         Your Phone:                                              
_        
Other Staff Member(s) & Sponsors Involved:

___________________________________________________________________________________________________________

Program Title: ___________________​____________________________________________________________________________ 
Proposed Date & Time:                                     


Proposed Location:                                     __________


Detailed Description of Program:
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Focus of Program (Check all that apply)

· Physical / Nutritional


· Emotional

· Social

· Spiritual

· Intellectual

· Vocational

· Sexual

· Environmental
· Other

What is the goal for this program?  Explain how you plan to achieve this goal.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

How does this program fulfill your Center’s mission statement?
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

What would you like for participants to gain from your program?

___________________________________________________________________________________________________________

Target Population:
___________________________________________________________________________________________________________
Outside Resources Utilized (presenters, materials, etc.):
___________________________________________________________________________________________________________

Program Implementation Sheet (2004-2005)

1) Location Reservations

Location of Event: ____________________________________
Date: ____________________  


Start Time: __________________
End Time: _____________________


    Set-up       Event

   Event          Clean up



2) Food (if food will be a part of your program, you must schedule a meeting with Robin Ryan, 737-2917)

Date of Meeting with Robin: ______________________________

Menu (list items in detail): 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

3) Advertising and Publicity (you must publicize the event in at least three separate sources)

       Check all venues of advertisement that you have utilized and attach a copy of your advertising and publicity


_______Barometer: Paid Advertisement



______KBVR Public Service Announcement


_______Barometer: Daily Calendar  (required)


______ Word of Mouth


_______ Flyers (please attach a copy)




______OSU News & Communication


_______ CENTER NEWSLETTER, CENTER VOICEMAIL (required)
______OSU Web Calendar (required)


_______ Email Lister (EOP, MEOs, Center servers, etc.)

______Other (please specify): 

4) Electronic Equipment Use (check if reserved for event)


_______  In Memorial Union (Pam Hansen, 737-2650)
_______ All other locations (Comm. Media Center, 737-2121)

5) Outside Equipment (check if reserved for event):


_______  Student Involvement (Jean Duffy, 737-2101)
_______In Quad (Jan Meranda, 737-2416)


_______  Canopies, Quad Reservations (Jan Meranda, 737-3137)

6) Personal Services Contracts 


_______ Contact Curt Black (737-6340)

7) Budget (please list items, amounts, and vendors):






         Items



         Amounts



       Vendors

_____________________________
_______________________________
____________________________

_____________________________
_______________________________
____________________________

_____________________________
_______________________________
____________________________


_____________________________
_______________________________
____________________________


_____________________________
_______________________________
____________________________

8) Purchase Requests:




 Yes

 No


PR & Receipt Copies for 

Cultural Resource Center

____

____

 Diversity Development Office 

____

____

Student Involvement 


____

____

Vendor (no receipt needed)

____

____ 


Approved by DD Coordinator:













 _______________________
