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COSA EVENT REPORT

Completed within 7 days of the event and return to the Student Life Office.

(Please type/print)

Today’s Date:





Campus:





Contact Person:




    
 

Event Name:




   


Event Date:






  



     

Actual Attendance:


Majority of participants were:  traditional      non-traditional  

Total Expenses:


  


What skills were learned or practiced by the participants who planned and implemented the program or event?

How did the program benefit the participants who attended?

What are the highlights of what you wanted to accomplish? (goals, purpose, objectives)



I hereby signify by my signature that I approve this report.

COSA Point Person

     Date
      Activities Coordinator   
 Date

Date Reviewed by Director of Student Life:
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