**** MANIKIKI NATION STANDARD CRITIQUE FORM ****

EVENT NAME: 












DATE HELD: 







FROM TIME: 

TO: 


LOCATION: 













SPONSORING TRIBE: 





TRIBE CHIEF:




CO-SPONSOR TRIBE: 





TRIBE CHIEF:




CO-SPONSOR TRIBE: 





TRIBE CHIEF:




BUDGETED AMOUNT: 






(please fill out budget 











    details on page 4)

TOTAL AMOUNT SPENT: 





PRE-EVENT PLANNING MEETINGS  (indicate dates, places, times, names of persons and tribes in attendance. List responsibilities of various persons and committees. List decisions reached):

DESCRIPTION OF EVENTS  (list age groups, number in attendance by group, attach registration sheets, describe how event was run, list names of winners by place and show name of tribes):

AWARDS  (describe awards including type and size, include beads/claws or other participation awards, give names and addresses of businesses from which awards were purchased or donated, describe costs):

OTHER PERTINENT FACTS REGARDING EVENT  (please include maps, vendor details, weather conditions, facilitiy conditions, attendance figures, contact names/phone/email/websites, etc.):

RECOMMENDATIONS FOR FUTURE EVENTS  (please include details that will help the Nation plan for or run this event in the future, also include whether you think this event should be run again or not, and why):

BUDGET DETAILS:  (Note: do not pay any sales tax!  The Nation tax exempt number is 770-8117)
	Event Budget Amount:
	$



	Advance Received From the Nation:
$


	Expenditures (please list and describe individually):
	


	1. 
	$


	2. 
	$


	3. 
	$


	4. 
	$


	5. 
	$


	6. 
	$


	7. 
	$


	8. 
	$


	9. 
	$


	10. 
	$


	11. 
	$


	12. 
	$


	13. 
	$


	14. 
	$


	15. 
	$


	16. 
	$


	17. 
	$


	18. 
	$


	19. 
	$


	20. 
	$


	
	


	Total Expenditures:
$


	Balance (advance minus total expenditures):
$




Other Budgetary Notes:
PAGE  
4

