Last revised: 10/15/08 


COSW Event Report
Instructions:  
Fill out electronically and email to the COSW chair and Information Committee Chair
Event Title:      
Event Date:      
Event Location:      
Sponsoring Committee(s):

 FORMCHECKBOX 
 Affirmative Action and Equity
 FORMCHECKBOX 
 Career Development

 FORMCHECKBOX 
 Health Sciences

 FORMCHECKBOX 
 Information

 FORMCHECKBOX 
 Membership

 FORMCHECKBOX 
 Outreach

Co-sponsors:      
Presenters:      

Estimated “in kind” donation: $      

Explanation (optional):      
Target Audience (check all that apply):
 FORMCHECKBOX 
 Students

 FORMCHECKBOX 
 Staff

 FORMCHECKBOX 
 Faculty
Number of Attendees:      
Event Description (or attach flyer with information):

     
Itemized Expenses, note if there were costs covered by non-COSW co-sponsors:
     
Comments:

     
Photos sent to Information Committee?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Evaluation Summary attached?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Report filled out by

Name:      
E-mail:      
Phone:      
