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Planning Checklist
Date of Program: ___________________________

Registration:

Number of registrants____________ 
Facility Needs:
The Workshop will be held in Room _ _______________
Are break-out rooms needed?  Yes ________ No _______ Number of rooms needed _______

Does facility have computer connections? Yes _______ No ________

Does facility have Internet connections? Yes ______ No _______

Does facility have projection capability?  Yes ______ No _______

Does facility have a screen?  Yes ____ No ______

Contact name and number of facility manager ______
 Contact name and number of audio/visual equipment manager________

Site visit to determine signage, parking and audio/visual accommodations date ______________ 
Parking:
Where is free parking available? ___No – need to purchase day passes for those who are not TAMU emp.
Call Transportation Services for Parking Passes – 862-7275 (Daily Parking ? per pass)
Confirmation:

Does confirmation form include a telephone number or email address to respond to? 

Yes _____ No_____ What numbers/address was used? Tel # 

E-mail address: l-edwards@tamu.edu
Has map with parking information been included? Yes _______ No _______

Have special needs been addressed?  Food _______
Accommodation (wheelchair access, etc.) ________by email__________________________

Email reminders: Date sent __________________________________
Food Arrangements:

Number of participants with special dietary needs_____________________________

Outside source ______________________ University Food Services ________________

Contact name and number___________________________

Breakfast _________________________________________________________________  

Lunch ____________________________________________________________________  

Breaks ______________________________________________________

Confirmation by ______________________________ Date_________________

Spoke to ________________________________

Cups ___________
Plastic ware____________________

Plates __________

Coffee Condiments __________________

Lunch Condiments_________________

Candy_________________

Signage

Is it necessary to use signs to direct participants? Yes _________ No ___________

Number of signs needed _______________________ Date completed _________________
Site visit:

Electrical Outlets work _______ Computer set up check ______ LCD projector check ________ 
Microphone check ________  Other ___________________

Internet Access ___________ All systems to be used have been checked ____ __________
Participant Packets:
Binders_________

Handouts ______  
· Evaluation Forms_________

· Workshop Agenda __________

· Participant Pages _________

· Selected Workbook pages________

· Second day activity packet _________

CDs ___________  

Event Day

Sign in Sheet __________________

Table Tents_______________________
Laminated Dialogs _________________
Name Tags________________

Certificates_________________

Activity/Icebreaker Materials________
Wipe board Markers_____________

Computer________________

Projector__________________

Clicker__________________

Camera____________________

Trainer’s Binder______ ___________

Zip drive with PowerPoint______________
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