
Form A: Inter-Group Collaboration Event  

Evaluation Form 

 Fall 2009 – This form is an opportunity for groups to highlight collaborative 
 events that have already occurred during the past semester (Fall 2009)  

 
Organization Officer Name Signature 

   

   

   

 
 
Co-sponsorships: ______________________________________________________________ 
 
Event Name: __________________________________________________________________ 
 
Date/Time of Event:______________________  Location: ____________________________ 
 
Ticket Cost: _____________    Attendance: _____________   Security? (Y/N): ____________ 
 
Projected Total Budget: _________________  Amount Fundraised: ____________________    
 
Actual Budget:  

Description Source of Funds Amount 
   

   

   

   

   

   

   

   

TOTAL   

Marketing Used: 

Promotion Y/N Promotion Y/N 

Case Daily  photos.case.edu  

The Observer  Fliers  
Facebook  Classroom  
Chalking  Calendar  

Other  E-mail  

Describe Effects of Collaboration (increased attendance, exposure to different 

viewpoints):___________________________________________________________ 

_____________________________________________________________________________________

_______________________________________________________________________ 

Will you have this event again: ______ 
 
 

Is this event annual: _______________ 
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