AZ GEAR UP Event Notification Form

Arizona GEAR UP Site Coordinators are required to notify Arizona GEAR UP’s State Office staff (assigned Site Support Specialist) two weeks in
advance of every GEAR UP- sponsored event they arrange for the GEAR UP students/or families. The State Office will notify Coordinators when
the event and associated costs are approved. Note: Tutoring, mentoring, individual student services, recurring academic enrichment activities,
and the like are not considered “Events.”

BASIC EVENT INFORMATION

Name of Event:

Date and Tj

School:

GEAR UP Coordinator:

Location of the Event:

Type of Event (Nature of Service)

I:lWorkshop Parent/Family
NOS (specify)

|:|Career Fair NOS 213

@

|:|Workshop— Student
NOS (specify)

|:| College Visit NOS 4

I:lCuIturaI Eve
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—
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school nutrition guideline

, Cno
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For NAU Use Only:
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Will you be getting cost
share/match from this event?

PARTICIPANT INFORMATION

|:|Students and Parents

Target participants: |:|Students ON

Who will be invited? [ ] All GEAR UP students
and/or parents

A'subgroup of GEAR UP Students and/or Parents

Please specify your criteria for selecting the subgroup:

Given your target participants,
please describe your plan for
maximizing attendance:




Which GEAR UP goal(s) is this event intended to promote? (Check all that apply)

Dlncreasing students’ academic
performance and preparation for
postsecondary education.

Dlncreasing the high school graduation
and college-going rate.

I:llncreasing students’ and their families’
knowledge of postsecondary options,
prep and financing.

EVENT AGENDA

Event Objective:

Event description/
comments:

A. Which of the followi
describes the visit? (C
only one)

O Day trip

O overnight trip

Please provide an event agenda from the event start time to the end time (attach additional sheet, if needed)

Materials needed Speaker/staff lead
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|:| Course catalogs

|:|Other (please specify):




	Name of Event: 
	School: 
	Date and Time of Event: 
	GEAR UP Coordinator: 
	Event Coordinator: 
	Location of the Event: 
	Relevant Workplan Task Number: 
	undefined: 
	undefined_2: 
	undefined_3: 
	Explanation: 
	budgeted: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	Yes    Total: 
	Source: 
	fill_50: 
	fill_31: 
	Event Objective: 
	Event description comments: 
	TimeRow1: 
	ActivityRow1: 
	Materials neededRow1: 
	Speakerstaff leadRow1: 
	TimeRow2: 
	ActivityRow2: 
	Materials neededRow2: 
	Speakerstaff leadRow2: 
	TimeRow3: 
	ActivityRow3: 
	Materials neededRow3: 
	Speakerstaff leadRow3: 
	TimeRow4: 
	ActivityRow4: 
	Materials neededRow4: 
	Speakerstaff leadRow4: 
	TimeRow5: 
	ActivityRow5: 
	Materials neededRow5: 
	Speakerstaff leadRow5: 
	TimeRow6: 
	ActivityRow6: 
	Materials neededRow6: 
	Speakerstaff leadRow6: 
	TimeRow7: 
	ActivityRow7: 
	Materials neededRow7: 
	Speakerstaff leadRow7: 
	TimeRow8: 
	ActivityRow8: 
	Materials neededRow8: 
	Speakerstaff leadRow8: 
	TimeRow9: 
	ActivityRow9: 
	Materials neededRow9: 
	Speakerstaff leadRow9: 
	fill_48: 
	fill_54: 
	fill_57: 
	fill_52: 
	fill_38: 
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Group96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Check Box5: Off
	Text6: 


