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	EVENT PROPOSAL


This form must be completed and include signatures of an organization/club president and the advisor in order to be processed. It must be reviewed and approved by the Dean of Student Services at least 14 business days prior to the event. All club and organization events MUST be reviewed with your respective advisor before seeking approval.
General Event Information
Name of Organization: ___________________________________________________________________________
Contact Person: _____________________________________________    Phone: ___________________________
Event Name: ________________________________________________    Event Date: _______________________
Desired Location: _____________________________________   Start Time: __________  End Time: __________
Alternate Date: ___________________________    Alternate Location: ___________________________________

Type of Event: (check all that apply)
☐ Social    ☐ Diversity    ☐ Film: _______________________    ☐ Lecture/Speaker: __________________________
                                                                 Name of Film                                                                    Name of Speaker
☐ Educational    ☐ Wellness    ☐ Other (describe):_______________________________________________________

Will this event be co-sponsored? Yes  No    If yes, Please  list co-sponsors: __________________________________
 Anticipated attendance: __________     Will food be provided?  Yes,_________________________________    No

Speaker/Performer Information
All contracts must be reviewed by the Dean of Student Services. At no time may a student or advisor commit to a verbal or written contract.
Will there be a speaker/performer who is NOT affiliated with Trinity Washington University at this event? YES*   NO
*If yes, please submit at least 30 calendar days prior to the event.
Briefly describe the event and explain how it connects with the organization’s mission:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is this event open to general public outside of campus? YES   NO
This requires additional planning and approval; therefore additional time should be given. If you intend to open your event to the general public you are required to schedule a meeting with the Dean of Student Services.
Assessment
What form of assessment will you use to evaluate your event? ______________________________________
Publicity
All written materials must be approved by the Dean of Student Services. How will you be publicizing your event?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Budget Information
	ITEM
	VENDOR
	DETAIL DESCRIPTION
OF ITEMS TO BE
PURCHASED
	AMOUNT

	Speaker/Performer
	
	
	

	Food/Beverages
	
	
	

	Decorations
	
	
	

	Other
	
	
	

	TOTAL COST:  $


	No event will be funded by Student Activities until the event has been approved. Understand that Student Activities funding is not guaranteed money and therefore you should plan for additional means to finance your event if necessary.



Sponsoring Organization Signatures:
We, the undersigned, agree to adhere to Trinity Washington University event regulations. We will:
1.  Be in attendance at the event for set up and break down, including clean up.
2.  Be responsible for leaving the event space clean and presentable.
3.  Assist in maintaining proper conduct of students attending the event.
4.  Conduct one (1) form of attendee assessment and (1) event evaluation and submit both to the Assistant Dean for Student Engagement within two weeks following the end of the event.

   Club President: ___________________________         Date: ____________                    Phone: _________________
   Advisor: _________________________________         Date: ____________                    Phone: _________________

	Dean of Students Office Use Only:
Program approved: _____________________________      Date of approval: _______________________________      Contract:  Y   N
Room Reserved:  Y     N
Additional Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


For more information, please contact:
Ophelia Morgan, Assistant Dean for Student Engagement, MorganO@trinitydc.edu



TO ENSURE THAT YOUR EVENT IS SETUP  [image: ]
CORRECTLY, SETUP FORMS MUST BE 
RECEIVED 14 DAYS PRIOR TO THE EVENT. 
                                             ROOM SET UP FORM 
	Requested by: 
	Email: 

	Organization: 
	Telephone #: 

	Event Title: 
	Trinity contact: 

	Event Location: 
	Number of attendees: 

	Event Day/Date: 
	Event Start/ End Time: 

	(Completed by Conferences only) 
	Setup up by: 
	Breakdown by:




TYPE OF SETUP - please refer to descriptions prior to selecting 
☐ Theater ☐ Classroom 
☐ Banquet ☐ Crescent  
☐ U-Shape 
☐ Hollow Square 
☐ Conference ☐ Reception 
☐ Other:   
EQUIPMENT REQUEST - indicate quantity 
6’ Long (seats 6):  
8’ Long (seats 8):  
5’ Round (seats 8):  
ADDITIONAL EQUIPMENT 
High-Top Tables: (8 available) Low-Top Tables: (8 available) 
Folding Chairs: 
Extra Chairs: (on a cart) Other:  
☐ Podium (no mic) 
☐ Podium w/ mic 
☐ Trash Can (Qty: ) LEGEND 
☐ *Tech Cart 
☐ *Projector Screen ☐ Coat Rack (Qty: ) 
☐ Wireless Mic (limit 1 per room) ☐ Wired Mic w/ Stand (Qty: ) ☐ Wired Mic w/ Tabletop Stand (Qty: ) 
LONG TABLE: ROUND TABLE: SKIRTED TABLE: CHAIR: X 
TRASH CAN: TC 
COAT RACK: CR 
ROOM DIAGRAM - Indicate the front of the room, doors and/or windows ● Linen is provided automatically unless  specified. Table skirts are limited ● Provide additional instructions on the back of this setup form ● Banquet/Crescent - for  your convenience, please indicate the number of chairs inside the drawn circle instead of drawing all of the chairs with x's *Tech carts & screens need to be requested from Faculty Services/ IT. Indicate placement of A/V on your diagram.
	




Please upload this form 14 days prior to your event to: https://discover.trinitydc.edu/special-events/conference-room-setup-form/ 
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