EVENT CHECK LIST




Fax to: Steve Jordan
Department of Radiation Oncology Conference Rooms

     (734) 647-3329
1. Event requested by ___________________________ 
Event name ______________

2. Event date _____________
___
3. Event checklist submission date______________

4. Event time: from ______ am/pm to _____ am/pm
5. Recurring meeting
( Yes    ( No
Meeting frequency ____________________

6. Event location:
( Conference Rm: video side only
( Conference Rm: small side




( Conference Room: both sides
( Admin Conference Room


7. Attendees (groups or individuals) __________________________________________

________________________________________________________________________

______________________________________________
( More listed on back
8. Room setup
( Square table style
( Auditorium style
( Other (sketch on back)

     [image: image1.png]Doo OO0

[}

|
OO0 000





      [image: image2.png]N
L
N
R
EIEIEI




9. Catering setup   ( None
( Breakfast
  ( Lunch
( Dinner
( Snacks
10. Comments ___________________________________________________________

_______________________________________________________________________

11. Participating
( Alpena
( Argus

( Foote


      locations

( Ingham
( Mt. Pleasant
( Providence-Novi




( Providence-Southfield

( UM Radonc Conf Rm



( UM Admin Conf Rm

( VA



( Other(s) ____________________________________________

12. GoTo Meeting
( Yes    ( No

13. Comments ___________________________________________________________

________________________________________________________________________

________________________________________________________________________

………………………………………………………………………………………………

14. Event coordinator's name ________________________
Contact phone____________

15. ( Scheduled/attendants notified
  ( Scheduled rooms
( GoTo Meeting scheduled
16. Digital presentation anticipated
  ( Yes    ( No 

17. If yes, file to arrive >24 hrs in advance via   ( Email   ( Flash Drive
                                                                             ( CD       ( RadOnc Shared Drive
      or  ( Same-day presentation arriving on CD or Flash Drive >1/2 hr in advance

18. Videoconference facilitator needed:
( Yes
  ( No

       If not, responsible operator's name ________________________________________

       Operator's Phone/Pager____________________
Email​___________________

19. Special equipment requirements:    ( CD/DVD drive
( Microscope slide projector
( Laptop
( Laptop connection
   ( X-ray film projector
( Videotape player
( Flash drive
( Other ____________________________________________________

20. Additional comments/instructions _________________________________________

________________________________________________________________________
Revision date: 06.24.08 (MLK)
EVENT CHECK LIST INSTRUCTIONS

This section to be filled out by UM Host of Event
1.
Name of individual hosting/requesting the event
    
Name of recurring or ad hoc event (i.e. Morning Conference, Lean VI meeting, etc..)
2.
Indicate date of event.
3.   Indicate date this form was submitted
4.
Indicate start and end time of scheduled event.
5.
Indicate whether or not this is a recurring event and if so, how often.

6.
Select location of event from list.
7.
List on-site and teleconferencing attendees by group (i.e. Physics Residents, All Star Group, etc.) or individually by name.

8.
Select room setup (square table or auditorium style seating) or sketch special arrangement.
9.
Select catering setup (if any) appropriate to time of day.

10.
Include additional instructions if needed (continue below if more room needed).

11.
Select all participating locations and ensure that each location's meeting room is reserved.

12.
Indicate if GoTo Meeting is required
13.
Include additional instructions if needed.

This section to be filled out by UM Event Coordinator
14.
 Name and contact information of Event Coordinator (designated by UM Host).
15.
Task checklist to be completed before submitting this form.

16.
Indicate whether a digital presentation (i.e. PowerPoint) is anticipated.

17.
Indicate when and how speaker(s) will provide digital presentation in advance of the meeting. Failure to provide the digital presentation sufficiently in advance on a portable USB Flash Drive, CD or by e-mail may disrupt or delay the meeting. 
18.
Indicate if a Teleconference facilitator is needed. If not, indicate who will be responsible for operation and shut down of teleconferencing equipment.
19.
Select all special equipment requirements for presentation.
20.
Include additional instructions if needed (continue below if more room needed).

