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Student Organization Event Request For Knoy Hall
Date of Request: _____________
___________________________

Telephone #: ____________________
Name (Student Responsible – print name)
Student Organization Sponsoring Event: __________________________________
Date(s) of Planned Activity: __________  to  ___________
Event Start Time: ____________   End Time: ___________
1) __________________________

2) _____________________
Faculty Advisor (Print Name)



Faculty Advisor (Print Name)
Describe Event:

Event Location:
Resources Needed (Chairs, Tables etc.):

Work Order--Date Submitted (if needed): ___________________
(A work order is needed for resources not available at Knoy. There will be a charge for this service)
Approved By:

_________________________________Date________________

Faculty Advisor

Reviewed By:

_________________________________Date________________

Building Administrator

CoT Building Administrator   Revised Jan 2013

