STUDENT ACTIVITY PROPOSAL FORM
THIS FORM MUST BE SUBMITTED AT LEAST 2 WEEKS BEFORE THE PROPOSED EVENT.

Name of group proposing activity: ___________________________

Name of person submitting form: _____________________________

Date of Proposed Activity: ________________ the hours of the activity are from ________ to ________.

Description of Activity: _____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Set-up crew: _____________________

Clean-up crew: _________________________


      _____________________


           _________________________


      _____________________


           _________________________


      _____________________


           _________________________


      _____________________


           _________________________


      _____________________


           _________________________

If the event is to take place in the Blue Room, Gold Room, Community Center or Room 119 then the use of that space must first approved by Mrs. Teachout.  Please have Mrs. Teachout initial here ________. 

Does this activity require set up by the Facilities Staff? ______ If so, Please attach a copy of the Event Form.  All chairs, tables and furniture may only be moved by the Facilities staff.

Does this activity require parking? ____ If so, indicate the estimated number of cars here ______.

Please have Ms. Teachout initial here ______.

Is this an activity that necessitates securing or gaining access to the building?  ______If so, arrangements must be made with the Facilities Staff.  Please have someone from that office initial here_________. Who will open the building up? _____________Who will secure the building? _____________

Does this activity require access to the kitchen and or set up from the kitchen? ______ If so, please have Mr. Smith initial here once the arrangements have been made ____________. Please attach a copy of the request.

Is a check or petty cash needed? ______If so, please attach the check request as well as a budget for the event.

How many students will be involved in this activity? ___________

Does this event require additional chaperones? ________ If so, please list their names below:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Signature of the faculty member who will supervise the activity: _________________________________

Signature of the Dean of Students: ________________________________________










