
PROPOSED EVENT FORM 
 

 
Name of Event:  ________________________________________________ 
 
Contact: ______________________________________________________ 
 
Phone: _________________ Email: ________________________________ 
 
Location:  _____________________________________________________ 
 
Date:  ___________________ 
 
Time:  ___________________ 
 
Description:  

________________________________________________________
________________________________________________________
________________________________________________________ 

 
Amount of $ anticipated:  _________________________________________ 
 
WHFS staff time:  

________________________________________________________
________________________________________________________ 

 
Promotion:  ____________________________________________________ 
 
Pros: 

________________________________________________________
________________________________________________________ 

 
Cons: 

________________________________________________________
________________________________________________________ 

 
Program to benefit: ______________________________________________ 
 
 


