MVHS Student Council
Activity Re-Cap Form

Name: ________________________________________        Date: _____________

Name of Event: _____________________________________________________________

Date(s) of event:________________________________ Times: _____________

Description of event: 

Actual Income & Expenses for the event:

	Income
	Expenses

	Source
	Amount
	Item(s)
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	                                           
	
	                                            
	

	                                           TOTAL:
	
	                                            TOTAL:
	


Original Budget Amount: _______________
Actual Expenses: ___________________
This project:      ____ came in under budget   
_____ was on budget

____exceeded the budget

PROFIT/LOSS*: ______________

(*if applicable)

What worked well with this event?

What would you do in the future to improve this event?

What tips do you have for someone who might lead this event in the future?

