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	Outreach Event

	

	[bookmark: Text1]Requested by:
	[bookmark: Text2]     
	Date:
	     

	

	PRE EVENT INFORMATION

	

	Program:
	     
	Program Manager:
	     

	

	Event Start Date:
	     
	Event End Date:
	     

	

	Event Name:
	     
	[bookmark: Text8]Event Cost:
	     

	
	(must be approved by Finance Unit Manager)

	Location of Event:
	     

	

	Brief Description:
	[bookmark: Text24]     
	[bookmark: Check1]|_| New
	|_| Re-occurring

	

	Target Audience:
	[bookmark: Text25]     

	

	Safety messages for event:
	|_| CIOT
	|_| CPS
	|_| DISTRACTED
	|_| DSOGPO

	
	|_| MOTORCYCLE
	|_| MCSAP
	|_| BIKE/PED
	|_| OTHER

	

	
	A UTILITY TOTE WITH SUPPLIES WILL BE TAKEN TO ALL EVENTS. A CHECKLIST WILL BE PROVIDED AND MUST BE SUBMITTED WHEN THE TOTE IS RETURNED. THE TOTE MUST BE RETURNED THE NEXT BUSINESS DAY AFTER THE CONCLUSION OF THE EVENT.
	

	

	Exhibit Needs:
	     

	[bookmark: Text26]     

	[bookmark: Text27]     

	

	Graphic Needs:
	(must be submitted 3 weeks prior to event)
	|_| Yes
	|_| No

	Explain:
	     

	

	Equipment Needs:
	     

	[bookmark: Text28]     

	[bookmark: Text29]     

	

	[bookmark: Text13]Staffing Needs:
	     

	

	[bookmark: Text14]Staff Names:
	     

	*Complete Post Event Evaluation on next page within 2 weeks after event.

	

	|_| APPROVED
	|_| DENIED
	|_| APPROVED
	|_| DENIED

	

	
	
	
	

	Outreach Coordinator
Division of Traffic Safety
	Bureau Chief
Bureau of Safety Programs and Administrative Services





	POST EVENT EVALUATION

	

	Date Completed:
	[bookmark: Text16]     
	

	

	Completed By:
	     
	

	

	Approximate Number of Attendees:
	[bookmark: _GoBack]     
	

	

	Do you recommend doing this event again?
	[bookmark: Check2]|_| Yes
	[bookmark: Check3]|_| No

	

	Why?
	     

	

	Additional Comments:
	     

	

	Supplies Needed:
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