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“Event Completion Form” 
 
 
Name of the Department   _______________________________________________________ 
 
School ______________________________________________________________________ 
 
Name of the Event _______________________________________________________ 
 
Name of the Organizer __________________________________________________________ 
 
 
Remarks (if any) 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 

                                                                                                                                                    
 

Signature 
  
 

 
 


