Kohl’s Cares® Hospital Partnership Program
2011 Donation Event Recap Form 

Submit to Kohl’s within 30 days after the event

Send recap form and electronic clips/ coverage/ collateral to:

· KCHospitalPR@kohls.com
· Tanya Pinsoneault, CKPR, tpinsoneault@C-K.com, 414-227-2241
(246 E. Chicago St., Milwaukee, WI 53202)

Congratulations on completing your donation announcement event and thank you for your efforts to promote a program we both support.  Please use the form below to tell us how it went.  Your feedback helps us showcase the impact Kohl’s Cares is making and offers suggestions and best practices to our more than 160 hospital partners nationwide.

Hospital Information
Name of Hospital




  City, State
	
	


Hospital/Foundation Contact(s)
	

	


Title



Phone



Email
	
	
	

	
	
	


Donation Announcement Event 

Date



Time



 Location
	
	
	


What media coverage did you secure?
Name
       Call Letters / Publication / Outlet
       Circulation/ Audience
            Date of Story

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Did any local dignitaries attend your event?  If so, who? And what role did they fill?

What were the highlights of the event (i.e. anecdotal information, reason your event went so well, comments from patients, families, etc.)?

Please e-mail event collateral including:
· Media Coverage

· Broadcast Clips

· Scanned newspaper articles

· Weblinks 
· Blogs postings
· Internal publications
· Event Photos (please send 3-5 high-resolution images)
· Publicity releases for children if obtained 
· Send all hard copies, CDs, DVDs to Tanya Pinsoneault at CKPR, tpinsoneault@C-K.com, 414-227-2241 ,246 E. Chicago St., Milwaukee, WI 53202
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