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Bio - Medical Career Panels Checklist


	Event Details:

	Date of event:
	

	Title of event:
	

	Location/time of event:
	
	Room request x3017: 
	 FORMCHECKBOX 
 Yes _____ Date


	Student Panel Coordinator(s):

	Student name(s)/class:
	

	Student name(s)/class:
	

	Student name(s)/class:
	


	Panelist(s):

	Speaker name/class if Ole:
	

	Title:
	

	Organization:
	

	Work phone:
	
	Home phone:
	

	E-mail address:
	

	Bio. obtained:
	 FORMCHECKBOX 
 Yes _____ Date

	Contact log:
	1st Contact Date:_____
	Contact via:  FORMCHECKBOX 
 Phone  FORMCHECKBOX 
 E-mail  FORMCHECKBOX 
 Letter

	
	 FORMCHECKBOX 
 Participation confirmed
	 FORMCHECKBOX 
 Date established/needs discussed
	 FORMCHECKBOX 
 Follow-up one week before event
	 FORMCHECKBOX 
 Follow-up one day before event

	A/V needs:
	

	
	
	A/V needs reserved:
	 FORMCHECKBOX 
 Yes _____ Date

	Directions/accommodations:
	

	Other requests:
	

	
	


	Panelist(s):

	Speaker name/class if Ole:
	

	Title:
	

	Organization:
	

	Work phone:
	
	Home phone:
	

	E-mail address:
	

	Bio. obtained:
	 FORMCHECKBOX 
 Yes _____ Date

	Contact log:
	1st Contact Date:_____
	Contact via:  FORMCHECKBOX 
 Phone  FORMCHECKBOX 
 E-mail  FORMCHECKBOX 
 Letter

	
	 FORMCHECKBOX 
 Participation confirmed
	 FORMCHECKBOX 
 Date established/needs discussed
	 FORMCHECKBOX 
 Follow-up one week before event
	 FORMCHECKBOX 
 Follow-up one day before event

	A/V needs:
	

	
	
	A/V needs reserved:
	 FORMCHECKBOX 
 Yes _____ Date

	Directions/accommodations:
	

	Other requests:
	


	Panelist(s):

	Speaker name/class if Ole:
	

	Title:
	

	Organization:
	

	Work phone:
	
	Home phone:
	

	E-mail address:
	

	Bio. obtained:
	 FORMCHECKBOX 
 Yes _____ Date

	Contact log:
	1st Contact Date:_____
	Contact via:  FORMCHECKBOX 
 Phone  FORMCHECKBOX 
 E-mail  FORMCHECKBOX 
 Letter

	
	 FORMCHECKBOX 
 Participation confirmed
	 FORMCHECKBOX 
 Date established/needs discussed
	 FORMCHECKBOX 
 Follow-up one week before event
	 FORMCHECKBOX 
 Follow-up one day before event

	A/V needs:
	

	
	
	A/V needs reserved:
	 FORMCHECKBOX 
 Yes _____ Date

	Directions/accommodations:
	

	Other requests:
	


	Advertising:

	Poster created:
	Date:_____
	CEL or BSC review of flyer:
	 FORMCHECKBOX 
 Yes _____ Date

	Flyer sent to CEL contact
	 FORMCHECKBOX 
 Yes 
	Distribution date:
	_____

	Flyers distribution:
	Qty. _____ Dept.___________________________
	Qty. _____ Dept.___________________________

	
	Qty. _____ Dept.___________________________
	Qty. _____ Student(s) distributes on campus

	Subsequent e-mail announcement dates:
	_____ Date
	_____ Date
	_____ Date
	_____ Date

	Comments:
	


	Follow-up:

	Panelist #1 thank you sent:
	 FORMCHECKBOX 
 Yes _____ Date

	Panelist #2 thank you sent:
	 FORMCHECKBOX 
 Yes _____ Date

	Panelist #3 thank you sent:
	 FORMCHECKBOX 
 Yes _____ Date

	Comments:
	

	
	

	
	

	
	

	
	


