Event Proposal Form
Organization(s): _______________________________________________________________

Date/Time:  ___________________________________________________________________

Location:  ____________________________________________________________________

Event Description: 





Are there any special set-up requirement?

___Yes	___No		Explain: ______________________________________________

Will food be served at this event? 

___Yes	___No		Explain: ______________________________________________

Is additional financial support required for this event?

___Yes	___No		Explain: ______________________________________________

Type of Event:			Event Audience:		Event Occurrence: 

_____Professional Program			_____Students			_____One Time Event 
_____Fundraising Activity			 
_____State/Local Meeting			_____Faculty			_____Annual Event 		
_____Social Activity			
_____Community Service Project		_____Practitioners			_____As Needed Event 		
_____Legislation Activity
_____Other:__________________		Other: ________________		Other: ___________________

[bookmark: _GoBack]Who does the event benefit?

Students:		      			College:			Community:

______Community Involvement				___Advertising the School		_____Education
______Socialization					___Community Involvement		_____Health Services
______Development of Leadership skills
______Development of Pharmacy Practice

Does this event require PICS Hour approval?

___Yes	___No		PICS Office Signature: __________________________________

Contact Info:

Primary Contact: 					Secondary Contact: ___________________
Phone Number: 					Phone Number: 			_____
Email: ______________________________		Email: _____________________________

Signatures: (Print & Sign)

Student Submitting: ____________________________________________________________
 	
Organization President: _________________________________________________________
	
Faculty Advisor: _______________________________________________________________
	
Faculty Member Supervising Event: ________________________________________________	
