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Event Information

Name_____________________________
Date _____/_________/_________

Start time____:____ End time ___:____

Type:   (circle all that apply)

  Social                    Educational


 Weekend 
       Philanthropy

Did you receive any donations or assistance from other groups, businesses or organizations? (List Name and Contribution)

____________________________________________________________________________________________________________
Budget of Event______________________

Number of People Expected ____________

What advertising methods are being used? 

________________________________________________________________________

 (Please attach flier or email if available) 
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Organization Information
Name: ______________________________

Account Number: _____________________

Advisor: ____________________________

Phone x._______ Email: _______________
Contact Person: ______________________

Phone x. ______Email: ________________

Council Members      -   e-mail @wright.edu
____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

I agree to the stipulations in the WSU Social Events Guidelines and in the Residents Services Sourcebook. I understand that non-compliance may result in cancellation of event and/or disciplinary action. 
Organization Representative

Date       

More on Back of sheet

Please Complete After Event
Estimated Number of Attendee’s    _______________

Revenue from the event (if fundraiser): $ ___________

Going Towards? ________________________________________________________ 

Describe event (include favorable outcomes and reactions. You may attach additional pages if needed.):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Did you encounter any problems during the event? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return to the RCA Office within Two weeks of your event. 
Thank You.

RCA Office Use Only 
10 - Event Form Returned
10 – Educational/Awareness
20 – Large Event 

20 – Philanthropy/Fundraising
10 – Weekend
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5 – Collaboration

5 – WSU event / Sports
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