KIMEP University
Office of Student Affairs 
EVENT DESCRIPTION FORM 
Submit completed form to the Office of Student Affairs 

Section A (Organization information)

Section B (Event information)
Date of event: 

Event name: _

Event type: _ ______________

Event time: From__ To_ ___

Setup date and time: ____

Full event description_ _____________________________________________________________________________

How Many People Will Be Attending?   _________
Will You Serve Food?                             
Facility requirements (please indicate in details with locations to install/put)

Equipment/Media/Resource Requirements (movie technician)
 
Staffing Requirements (Security)

Additional Comments
      
This form MUST be submitted 6-8 weeks prior to the date of event, program and activity. 
Cancellation of this event requires written notification to the Office of Student Affairs 1-3 weeks prior. 
By signing this form, I recognize that it is a privilege to be able to hold this event on KIMEP University campus. I must follow all University policies and procedures as well as ensure that this event/program/activity is consistent with the educational mission, goals, and objectives of this University. 
NOTE: Please get acquainted with Event policy and checklist 

______________________________________         ___________________________________

Organization President’s signature     Date              Responsible person’s signature      Date

Approved by 
AVP/Director of Student Affairs                                                   Date

Director of SSD                                                                               Date 
Name of Organization:                                         Contact Person: 


Organization president:                                      Phone number: ___________________


Phone number:                                                   What’s app number: ________________


Email address: _                                                      Email address: ____________________




































































