
Co-Programming Form 
 

Due after every completed co-programming event 
 
Name of Organization: ________________________________________________ 
(co-program partner must be a department or different organizations) 
 
Name of Program: __________________________ 
 
Place of Event:_____________ 
 
Date of Co-programming event:_____________________________ 
 
Length of Program: _______________________________________ 
 
Length of Program: _______________________________________ 
 
Program Audience: ________________________________________ 
 
Program Purpose: 
______________________________________________________________ 
 
 
 
 
 
 
 
 

Make additional copies as needed. 
 
 
Return completed form to Council Secretary 
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