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OAKLAND ELEMENTARY PTA

Post Event/Program Committee Report


Committee chairs rely heavily on the information, advice and knowledge of the previous volunteers.  Please complete the questions below detailing your event to include timeline and planning information.  This report should be completed by all chairpersons within one month of your event.

COMMITTEE:  ______________________________________________________________________________

CHAIR PERSON NAME(S): ____________________________________________________________________

E-MAIL:  ______________________________________________   PHONE: ____________________________

****************************************************************************

Purpose of this event:________________________________________________________________________

When did this event occur? ___________________________________________________________________
Location of this event: _______________________________________________________________________
Set-Up Needs: ______________________________________________________________________________
Budget requirements or issues:  _______________________________________________________________
__________________________________________________________________________________________
Publicity plan and time schedule:  _____________________________________________________________
Number of volunteers needed – please include jobs and schedules: __________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
In planning this event/program, the following individuals were key contacts:

Organization/Business: _____________________________

Person Name: _____________________________________

Telephone: _______________________________________

Email: ___________________________________________

Comments: _______________________________________
Organization/Business: _____________________________

Person Name: _____________________________________

Telephone: _______________________________________

Email: ___________________________________________

Comments: _______________________________________
Organization/Business: _____________________________

Person Name: _____________________________________

Telephone: _______________________________________

Email: ___________________________________________

Comments: _______________________________________
Items/ideas which made this event/program a success:____________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
Areas/ideas to improve next year:_____________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
For long term projects, please list important deadlines before the event:


3(or more) months in advance:___________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

2 months in advance:__________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

1 month in advance:___________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
Key contact for donated item(s):

Organization/Business: _____________________________

Person Name: _____________________________________

Telephone: _______________________________________

Email: ___________________________________________

Comments: _______________________________________

Organization/Business: _____________________________

Person Name: _____________________________________

Telephone: _______________________________________

Email: ___________________________________________

Comments: _______________________________________

Organization/Business: _____________________________

Person Name: _____________________________________

Telephone: _______________________________________

Email: ___________________________________________

Comments: _______________________________________

Organization/Business: _____________________________

Person Name: _____________________________________

Telephone: _______________________________________

Email: ___________________________________________

Comments: _______________________________________

Overall comments and suggestions:

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Additional Important Notes and/or Suggestions:
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