OFFICE OF STUDENT SERVICES

CLUB & ORGANIZATION

ACTIVITY/FUNCTION REQUEST FORM
Complete and return to Student Services

INDIVIDUAL SUBMITTING REQUEST:









STUDENT BOX NUMBER:

  PHONE NUMBER:






AFFILIATION WITH CLUB/ORGANIZATION:








DESCRIPTION OF ACTIVITY:










ACTIVITY DATE(S):











ACTIVITY TIME(S):










LOCATION REQUESTED: 1ST CHOICE












    2ND CHOICE








WILL FACULTY REQRESENTATIVE/OR CLUB ADVISOR BE PRESENT?





NAME OF REPRESENTATIVE:










SUPPORT REQUIRED FROM COLLEGE STAFF:








Below is completed by Student Services

* STUDENT SERVICES WILL GIVE FINAL APPROVAL:



 APPROVED


 DENIED

COPY:






COMMENTS:

MAINTENANCE: VIC CHENEY








COLLEGE RELATIONS: CASCIA WELDY








SECURITY: AL HOWARD










DINING SERVICES: JERRY KULA









REGISTRAR: MIMI ROBERSON









AUDIO/VISUAL: STEVE SKIPP









PUBLIC INFORMATION: BARBARA SLOAN






