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: _8 February, 2018____           

Event name: _Charity Event for Islambek___

Event type: _Charity ______________

Event time: From_18.00_ To_19.00___

Setup date and time: _8 February at 12.00___

Full event description__ Food chair and concert by Student organizations ______________
_____________________________________________________________________________

How Many People Will Be Attending?   Around 400_________
Will You Serve Food?                              __Yes________________

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: KSA                                   Contact Person:Magzhan Otanatayev   


Organization president: Magzhan Otantayev       Phone number: ___________________


Phone number: _87085232443       _______          What’s app number: ________________


Email address: _magzhan.otan@gmail.com         Email address: ____________________





All required music equipment and projector in Great Hall for Concert program


4 microphones  
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10 tables with tablecloths, put box in the center , trash cans  in Fun club  








