Student Event and Activity Form
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1.
Title of Event:_____________________________________                                                                      ___

Organization you representing:_________________________________________________________ 

Contact Person:_______________________________________
Phone number: ________________

Email:_______________________________________

2. Event Date Options:_______________________________________ 
Suggested room(s):_____________                       _______________________________________     ___ 
Time of event: start:____________end:                    _         Expected Number of Attendees:____     ____
       
3.
Schedule Details:___________________________________________________________________   _

4.
Setup Needs: (ie chairs in rows etc.)___         _______________________________________________  _ 
____________________________________________________________________________________

5.
AV Equipment:__________________________________________                                                              _ 
Will you need a sound technician? _______________________If so, at what time?_______________                                      
Technical Details:____________________________________________________________________
6.
Will you be having food at the event? ________  Are you using   food service   or     bringing your own? 
7.
Does this event need to be on the campus calendar?  
Yes         No





If yes, a website or description with contact information must be included.

Associated Web URL:_____________________________________________________ 
Description for calendar: __________________________________________________
_____________________________________________________________________
Sub-calendars:  Alumni       Arts & Entertainment       Faith/Worship   
                                       Lectures          Students             Community 
      Athletics

OCCE Information only

Date Confirmation Sent: ____________                                                     
AV        Client
       Custodians          FAC            File 
         Food Service 
  Gezon





   Head Usher
   HPERDS 
 Lights

  Seminary
 Stage Crew 
Sound
    Bytwerk

The following signatures must be obtained prior to the event being entered into the reservation system.    


Please return this form 2 weeks prior to your event.





     Mentor:  Signature/Initials ______                                                                    __


                         Department ___________            __  Date ______           ________





                           Student Organizations Coordinator (Erin O’Connor) 


                                


                                      Signature/Initials ______                            ___  Date _________________











