
  
                 

Student Event Request Form 
Please submit your request 6 weeks prior to the date of your event. 

 
 

Student Name: ________________________________ 
 
Student Email:   ________________________________ 
 
Student Phone#:  _______________________________  
 
Date of Event:  _________________________________ 
 
Time of Event:  _______________ 
                                   
Briefly State the Purpose of this event:   _____________________________________________________ 
                                       
_________________________________________________________________________________________ 
                                
Number of People Expected:  ____________ 
 
Room Requested: ______________________ 
   
AV Needs:


