
Schoolcraft College Student Activities Office 

Event Report Form 

Event: _______________________________________________ Date: _____________ Time: ____________ 

Club/Organization: _________________________________________________________________________ 

Total Number of Attendees: ________ Students: ________ Community: ________ Other: ________ 

Which one of the 8 Dimensions of Wellness does this event cover? 

Emotional___   Financial___  Social___ Spiritual___  

Occupational___ Physical___ Intellectual___ Environmental___ 

What was the purpose of the event? 

How did the event accomplish its goals? 

What was the overall impact of the event on the campus/community? 

What aspects of the event were successful? 

What can be done to improve this event in the future? 

Attendee Comments: 


	Event: 
	Date: 
	Time: 
	ClubOrganization: 
	Students: 
	Community: 
	Other: 
	Emotional: 
	Financial: 
	Social: 
	Spiritual: 
	Occupational: 
	Physical: 
	Intellectual: 
	Environmental: 
	Total Number of Attendees: 
	Text1: 
	accomplish its goals: 
	impact of the event: 
	aspects were successful: 
	improve this event in the future: 
	attendee comments: 


