COLLEGE

Student Life AP Miami Dade T

North Campus
C:2) North Gampus Internal Posting Request
Department/Organization/Club: Date:
Requested by: Date:
Advisor’s Signature (if applicable):
Telephone: Fax Number:
FIyer Title: (Max 20 Flyers, Portrait, 8.5 X 11)
Requested Posting Date: Requested Building (s)
Note: ALL FLYERS WILL BE POSTED UNTIL THE DATE AFTER THE
SPECIFIED EVENT DATE.
(NOT TO EXCEED TWO WEEKS)
INTERNAL USE ONLY
Student Life Rep. Signature:
Date: / /
Posted by: Posting Date: / /
Removed by: Removal Date: / /
Comments:
Contact the Student Life Department for more information: (305)237-1250, Rm4208 ﬁ
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