WMU DEPARTMENT OF RESIDENCE LIFE

PROGRAMMING REPORT

*Turn in to your Hall Office for approval 1 WEEK before your program*

NAME(S)









HALL















PROGRAM TITLE













PROGRAM LOCATION




 
DATE/TIME





PROGRAM AUDIENCE FOCUS:

Floor

Hall

Campus



ESTIMATED NUMBER______


DESCRIPTION OF THE PROGRAM:

WHICH CATEGORY IS THIS PROGRAM FOCUSED ON?  (Circle one)

Character          Citizenship          Civility          Diversity          

DOES THIS PROGRAM RELATE TO THE HALL IDENTITY?  IF YES, PLEASE DESCRIBE?

WHAT ESTABLISHED NEED OF YOUR COMMUNITY ARE YOU MEETING IN RELATION TO THE PROGRAMMING MODEL?



EQUIPMENT/RESOURCES NEEDED (presenters, supplies, location reserved, etc.)


PUBLICITY (list types)

ESTIMATED COSTS


	Expenditures
	Amount
	Obtained from what budget?

	
	
	

	
	
	

	
	
	


DO YOU NEED A VOUCHER?

YES


NO

RA Signature: 






Date:




HD/GA Approval:






Date:



WMU DEPARTMENT OF RESIDENCE LIFE

PROGRAMMING EVALUATION FORM
Turn in to your Hall Office within 24 Hours after the Program

ATTENDANCE
	Expected Number of Students
	

	Actual Number of Students
	

	Actual Number of Staff/Faculty
	


ACTUAL COSTS

	Expenditures
	Amount
	Obtained from what budget?

	
	
	

	
	
	

	
	
	


DID THIS PROGRAM SUCCESSFULLY MEET YOUR PROGRAMMING MODEL OBJECTIVES?  (Character, Citizenship, Civility, Diversity)  

WHY OR WHY NOT? 

Hall Identity Programs Only – 

DID THIS PROGRAM SUCCESSFULLY RELATE TO THE HALL IDENTITY?  

WHY OR WHY NOT?

HOW DID IT MEET THE NEEDS OF YOUR COMMUNITY? 

WHAT WOULD YOU DO DIFFERENTLY?

ADDITIONAL COMMENTS/CONCERNS?

WOULD YOU REPEAT THIS PROGRAM?

YES

NO

____ Complete thank you notes 

____ Attach a copy of each type of publicity (no larger than 8 ½” x 11”)

____ Attach resident evaluations

____ Attach copies of receipts to vouchers
RA Signature:________________________________
Date:__________

HD/GA Signature:____________________________ 
Date:__________

