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	PROPOSAL FOR 
(                       )


	ORGANIZED BY:
	

	DATE:
	

	VENUE:
	

	TIME:
	

	OBJECTIVES

	1.
	

	2.
	

	3.
	


	ORGANISING COMMITTEE

	POST
	NAME
	STUDENT/STAFF ID
	PROGRAM
	SEM.
	TEL NO.

	CLUB ADVISOR 
	
	
	
	
	

	EMAIL (Club Advisor)
	

	ORGANISING CHAIRPERSON
	
	
	
	
	

	E-MAIL
	

	ORGANISING VICE CHAIRPERSON 
	
	
	
	
	

	SECRETARY
	
	
	
	
	

	TREASURER
	
	
	
	
	


	PARTICIPATION

	Estimated attendance
	


	GUEST OF HONOUR

	NO.
	NAME
	POSITION
	DEPARTMENT

	1.
	
	
	


	PROGRAMME



	Time
	Activity

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	DESCRIPTION



	Introduction of Event 



	Mode of Registration 



	Publicity Execution 

Sponsorship



	Security 



	The Overall Process of Event Day    



	Details of Activities



	

	Work Scope of Event Organizing Committee 




	PROPOSED BUDGET



	A) REVENUE

	Source
	Quantity
	Unit Price
	Total (RM)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTAL
	

	
	
	
	


	B) EXPENSES

	No
	Items
	Quantity
	Unit Price
	Total (RM)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	TOTAL
	

	
	
	
	
	


	EXPECTED LEARNING OUTCOMES 



	Expected Learning Outcome (Please tick & justify whichever relevant)
Event Committee (Overall):

1

Effective Communication skills

2

Creative & Critical Thinking Abilities

3

Ethical & Civic Responsibility

4

Knowledge of Disciplines

5

Interpersonal Skills

6

Lifelong Learning

7

Engaged Global Citizen

8

Leadership

9

Entrepreneurship and Management Skills

Event Participants (Overall):

1

Effective Communication Skills

2

Creative & Critical Thinking Abilities

3

Ethical & Civic Responsibility

4

Knowledge of Disciplines

5

Interpersonal Skills

6

Lifelong Learning

7

Engaged Global Citizen

8

Leadership

9

Entrepreneurship and Management Skills




	ECA POINT REWARD / SWA HOURS REQUISITION



	ECA Points Reward 

:

YES

NO

If YES (Please tick an appropriate level & fill in the information below)

International Level         

National Level

State/Intervarsity Level

University Level

Club/Faculty Level
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(Authorized by ECA Coordinator Only) 

SIGNATURE : 

NAME           :                                     

DATE            : 

REMARKS   : 

SWA HOURS 

:

YES

NO

If YES (Please tick the relevant category of event for SWA Hours)
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Camp  
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Seminar/Workshop/Talk
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Facilitate in Campus Event
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Performing Arts for Event
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Represent School/Faculty for Event i.e. Competition
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Community Service/Project
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Others (Please specify: ___________________________________________)
Please indicate the *club advisor/ staff-in-charge who would be verifying SWA attendance. Without a staff-in-charge, SWA hours would not be granted. 

*Club Advisor/ Staff-in-charge: __________________________   


Designation: _________________________________________
 

Department: _________________________________________

Signature:    _________________________________________


**Upon approval of your requisition, SWA e-stamp would be provided for insertion into all your event publicity materials. Please be informed that it is compulsory for event organizers to insert the e-stamp.  

Name:

Date:

For SWA Coordinator: 
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SWA Hours Granted  :         YES                 NO

Participants                : ______________ hours

Committee Members : ______________ hours




	PREPARED BY,
	APPROVED BY,
	SEEN BY,

	____________________
	____________________
	____________________

	NAME: 
	NAME: 
	NAME: 

	ORGANIZING CHAIRPERSON

DATE:
	CLUB’S PRESIDENT 
DATE: 
	CLUB’S ADVISOR

       DATE: 

       

	
	
	


	(I) Approval from Student Council

	REMARKS:

Approved by,

________________________

(Student Council Events Team)

NAME:

DATE:
	REMARKS: 

Approved by, 

_________________________

(President/Deputy President) 

NAME: 

DATE: 



	(II) Approval from Student Affairs & Alumni 

	REMARKS:

Approved by,

_________________

NAME:

DATE: 
	REMARKS:

Approved by,

_________________

NAME:

DATE: 




PROPOSAL CHECKLIST

Students will be required to make sure that all the below items have been completed/ attached with the event proposal and ( accordingly before submission to STUDENT COUNCIL.

	No
	Item
	Status
	Remarks

	1.
	Name of Event-as of the front page of the event proposal.


	(
	( Internal Event ( UCSI Campus)

( External Event (Outside Campus)

	2.
	Program Outline


	(
	

	3.
	Description:

(a) GENERAL

i. Introduction of event 

ii. Mode of registration 

iii. Publicity execution 

(b) EVENT-SPECIFIC 

i. Sponsorship

ii. Security 

iii. Overall process of event 

iv. Activities 

v. Work scope of committee 
	(
(

	

	4.
	Proposed Budget: 

Revenue & Expenses 


	(
	

	5.
	ECA Point Reward Requisition


	(
	

	6. 
	SWA Hours Requisition


	(
	

	7.
	Signature of Organizing Chairperson


	(
	

	8.
	Signature of the Club’s President


	(
	

	9.
	Signature of the Club’s Advisor


	(
	

	10. 
	Signature of Student Council President/ Deputy President/ SC Events Team 
	(
	

	11. 
	Designs of Publicity Materials


	(
	

	12. 
	Facility Booking Form


	(
	

	13. 
	Vehicle Booking Form


	(
	

	14. 
	Disclaimer Forms 
	(
	Applicable only for external events.

	15. 
	Others
	(
	Please Specify:
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