
 

 

 Checklist for Events  
 

 
Name of Event: _______________________________   DATE: __________________  
 

 
Before scheduling, please plan the event with as much detail as possible.  

 
 a primary contact for the event and acquire their contact information (This will be the person who will be 

in charge of the event).  

-time employee or adjunct).  

etermine the set-up time, time event starts and ends, and clean-up time.  

 

ng if you have questions.  

 

 

 Visual Personnel needed for support)  

Mics (Wards are limited to two [2] mics per event)  

 

eed to be prepared to set up tables.)  

 

-3120 and provide all of the above details.  

 

When confirmation is received from the Scheduling Office:  

 
 

 

 full-time Event Coordinator and a Student Event Coordinator will be assigned to your event and the Student 

Event Coordinator will contact you to verify details. Please contact Event Services if you have questions.  

 

 changes are necessary, contact the Event Coordinator.  

 

Scheduling Office immediately so the inventory becomes available to others.  

 

Day of Event:  

 

event.  

e and resources you have requested 

during your scheduled time. Requested resources for your event cannot be added to or changed 48 hours prior to the 
event.  

 or fill out the online Event Management Survey at 

www.byui.edu/eventservices.  
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