College: Making It Happen 2011
PROGRAM NEEDS / AGREEMENT
Each school site must agree to provide the following:
1. School site representative to welcome parents and students and introduce College: Making It Happen Program and Cal-SOAP staff person for event. Limit welcome to 2-3 minutes.
2. Largest meeting room on site with seating to hold maximum number of parents and students—for largest group (English or Spanish).   
3. Second largest meeting room on site with seating to hold maximum number of parents and students—for second largest group (English or Spanish). If using translation equipment, second room is unnecessary. 
4. All parents and students will assemble in the large room for the welcome before the presentation.

5. Allow for set-up one (1) hour prior to event. The following equipment is required:
a. 1 microphone for large meeting rooms

b. 1 table set up directly outside of large room for registration and materials

c. 2 additional tables inside largest meeting room for “College Resource” table
d. 2 laptop computers for PowerPoint presentations (1 for each room)
e. 2 projectors for PowerPoint presentations (1 for each room)
f. 2 screens for PowerPoint presentations (1 for each room)

6. Access to facilities at least 45 minutes prior to start of event.

7. Each school site will be responsible for a recruitment plan, informing their parents about the program via flyers, school bulletins, phone calls, newsletters, etc.  Flyer templates will be provided by Cal-SOAP for each site to use.
a. Optional, but highly recommended for increasing event attendance:
i. Refreshments for parents (punch, coffee, cookies)

ii. Child care room with appropriate staffing

iii. Reminder phone calls/notices to parents one or two nights prior to program date

iv. Homework pass for students whose parents attend

v. Pizza party for the class who has the most participants

vi. Involve school staff, PTA, ASB, AVID, etc.

vii. Prizes for drawings, such as gift cards

By signing below, I agree to provide all of the above.

Name: __________________________ Signature: _____________________ Date: __________
Email: __________________________ Phone: ______________ School: __________________

Event Date: ____________ Room(s) (indicate English/Spanish): _______________________________

Choose one:         Spanish speaker requested (if using two rooms): ___(Yes)  ___(No)



     I will provide Spanish translation equipment/headsets (if using one room): ___  
Special Notes: _________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PLEASE FAX THIS FORM TO CAL-SOAP: (858) 569-1136. 
WE WILL FOLLOW-UP WITH A CMIH PREPARATION PACKET VIA EMAIL.

For questions, contact Pam Perry Smal: pperry@ucsd.edu or 858. 569.1866 x220
