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Facilities and Operations

Request for Use of College Facilities by Internal or External Groups

Requestor      
Date Submitted      

Last Name, First

Organization      

 FORMCHECKBOX 
 Internal
 FORMCHECKBOX 
 External

*Home Address      


*Home Phone      
Pager/Mobile Phone      

Business/Sponsor Address      


Business/Sponsor Phone     
E-mail     
Number in Attendance (per event)      
Facility/Room Requested: Campus     
Room      
Facility/Room Approved (if original request not available)      

Type of Activity/Title     
Presenter     

Dates Requested     Reservation (Set-up) Time     



From
To

Time of Meeting/Event     
Audience Arrival     



From
To
From
To

Event/Purpose (Describe fully)      


Will you be distributing:
 FORMCHECKBOX 
 Petitions
 FORMCHECKBOX 
 Handbills
 FORMCHECKBOX 
 Other Literature

If yes, specify:      

Will you be selling materials at this event?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Is it:  FORMCHECKBOX 
 Food
 FORMCHECKBOX 
 Drink
 FORMCHECKBOX 
 Other

If yes, specify:      

Equipment/Furniture Requests:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, list:      

Staffing Requests
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No
If yes, list:      

     

     


Signature of Applicant
Date

Signature indicates acceptance of conditions listed on reverse side.

*Internal staff does not have to provide this information.

For Administrative Use Only



( Approved
( Not Approved

Student Activities Office (required only for Student Organizations)



( Approved
( Not Approved

Student Services Office (required only for College Recruiting



( Approved
( Not Approved

Provost or Manager

Rental Charge: Facility $
; Personnel $
; Other $
; Total $


Method of Payment:
( Cash
( Check
( Cashier’s Check
( Credit Card Type:

Comments or special Conditions
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