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Event Summary
	Name of Event:



	Date/Time of Event:


	Organizer/Department:

	Audience:


	Attendance:

	Location(s):



	Goal:





Summary:




Were the goals of this event met?




Strengths of Event:




Challenges of Event:




Changes for Future:





Signature: ________________________________________	Date: _________________________
Submit a copy to the Office of Student Life.
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