Application/Agreement

For Use of Student Activities Center Facilities

Events must be scheduled three weeks prior to the event.

Sections in gray are to be completed by Student Activities Office staff.

	Organization/

Dept. Name: 
	Type of Organization:
	 FORMCHECKBOX 
 College Office/Dept.

 FORMCHECKBOX 
 Student Club/Organization

	Contact Person: 
	Telephone: 
	Room: 

	Type and purpose of event: 

	Target group to attend event: 

	Name of event (title of workshop, play, etc.): 

	Is event open to general public?   Yes     No
	Will there be a speaker?  Yes   No  

	Day of Event
	Date of Event
	Facility Requested

(Bldg. 7 Ballroom requires additional form sent out by Student Activities Office)
	Time Requested
	Start

Time
	Estimated Attendance
	Approved

	
	
	
	From:
	To:
	
	
	

	
	
	
	     
	     
	     
	     
	

	
	
	
	     
	     
	     
	     
	

	
	
	
	     
	     
	     
	     
	

	
	
	
	     
	     
	     
	     
	

	
	
	
	     
	     
	     
	     
	

	
	
	
	     
	     
	     
	     
	

	Room Set-up and Equipment Needs

 (check one)
	If you are having food, you will need to contact Tim Sweet of Aramark.

	 FORMCHECKBOX 

	Will use room as is.
	Audio Visual Equipment Needed:
 FORMCHECKBOX 
     Laptop      FORMCHECKBOX 
    3 ½” disk     FORMCHECKBOX 
    CD-Rom 

 FORMCHECKBOX 
     Zip Drive   FORMCHECKBOX 
    Projector      FORMCHECKBOX 
    Television 
 FORMCHECKBOX 
     VCR          FORMCHECKBOX 
    DVD            FORMCHECKBOX 
    CD      

	 FORMCHECKBOX 

	Will require special set-up and/or equipment.

(If checked, a room set-up drawing must be attached.)
	

	 FORMCHECKBOX 

	Tables will need to be set up for food  

# of Tables needed  ______
	 FORMCHECKBOX 
     Microphones       FORMCHECKBOX 
  Podium
 FORMCHECKBOX 
     Cordless      FORMCHECKBOX 
     Wired       FORMCHECKBOX 
 Lapel Mic    

	Special Instructions:

	Applicant’s Signature:                                                                                          **Advisor Initials ___________

	This section to be completed by Student Events Program Coordinator

	Date received:                              Received by:                                              Application #:

	Use of facility approved:  _____Yes      _____ No
	Approval: _________________________________

	


**If Student Club or Organization Advisor must initial request**







