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	Student Organization Grant Program Evaluation & Final Report                                
Office of New Student Programs
1100 LSA Building

Ann Arbor, Michigan 48109-1382
734-764-6413 / welcome@umich.edu


	THIS FORM MUST BE COMPLETED AFTER THE EVENT HAS OCCURRED 

AND RETURNED TO ONSP WITH RECEIPTS IN ORDER TO RECEIVE FUNDING


   







    







Name of Organization





Title of Program/Event

    







    

 
    




Date of Program/Event





Time


Location

    





 FORMTEXT 
    



    







Contact Person


email



Phone:  FORMCHECKBOX 
 Home   FORMCHECKBOX 
 Cell   FORMCHECKBOX 
 Organization
    







Tuesday, April 17, 2007 FORMTEXT 

Friday, March 26, 2004






SOAS Account Number





Date

PLEASE ANSWER THE FOLLOWING QUESTIONS (ATTACH SEPARATE SHEET IF NECESSARY)

1. Please describe the event (schedule, format, activities, etc.)

     
2. How many students were you expecting to attend? How many actually attended? Approximately how many of these were first-year students?
     
3. How was the event publicized?

     
4. What were the intended outcomes of your event? To what degree were these outcomes met?

     
5. What feedback, if any, did you receive from students who attended the event?

     
6. Do you think it would be beneficial to repeat this event in the future? Why or why not?

     
PLEASE ATTACH A FINAL BUDGET AND ALL RECEIPTS

Please complete this form in full and return to:

Drew Tinnin
Office of New Student Programs

1100 Student Activities Building

500 S. State St.
Ann Arbor, MI 48109-1382
Fax: (734) 764-6291
