
L A S T  U P D A T E D  

N O V E M B E R  2 5 ,  2 0 0 2  E v e n t  I n f o r m a t io n  
S T U D E N T  I N V O L V E M E N T  

Name of Group_______________________________________________________   
 
Name of Event______________________________________________________    
 
Date of Event _________________________________________________________   
 
Location of Event ______________________________________________________   
 
Number Expected to Serve ________________ 
  
Person in Charge of Event _______________________________________________   
 
Phone # _____________________ Email ____________________  
 
Person in Charge of Kitchen Production _____________________________________   
 
Phone # _____________________ Email ____________________  
 
Person in Charge of Serving ______________________________________________   
 
Phone # _____________________ Email ____________________  
 
Person in Charge of Kitchen Production  _____________________________________  
   
 
Phone # _____________________ Email ____________________  
 
Person in Charge of Kitchen Clean-Up _______________________________________   
 
Phone # _____________________ Email ____________________ 
 
Production Schedule:  Date__________ Start Time ___________ End Time ___________ 
  Date__________ Start Time ___________ End Time ___________ 
  Date__________ Start Time ___________ End Time ___________ 
 
Serving Schedule: Date__________ Start Time ___________ End Time  
 
Clean-Up Schedule:  Date__________ Start Time ___________ End Time  
 
 


