GK Student

Engagement — Gtycdent Organization Reservation Request

** Submit to the Reservations Office 1 MONTH before the event. **

L]

New Request
Revised Request

Name of Organization Today’sDate___ /__/
ContactPerson Phone Email
Campus Advisor Advisor Email Phone

NameofEvent:

Estimated Attendance:

Type of Event: [ Lobby Table [ Event [ Meeting/Lecture [ Banquet/Awards Ceremony U Other

1* Date Preference:

2" DatePreference:

Isthisrequest for arecurring event (multiple dates)? [ No [ Yes IfYES, please listall event dates in detailed description.

U On-Campus - Building/Room: (1* Choice)

(2" Choice)

Event Start Time: Event End Time: Set-up Time: Clean-up Time:
Event Participants: (check all that apply) Q Organization Members (W On-Campus Community
Do yuwant this event listedonthecollege calendar dYes [ No
Event Description:
Indicate Set-up: Theater/Classroom Square U-Shape Workshop Banquet Round Banquet Long
/]

u | | u | | 1 O O O

u | | | | ] 1 O O O

u | | u | |

© 00

List set-up and audio-visualneeds:

Will food and/or beverage be served? [ No O Yes**

Provide a complete description of food/beverage planned for the event:

Organization President or Representative (Required)

Date

Faculty/Stalf Advisor (Required)

By signing below, I agree to abide by all policies governing the use of facilities at Goldey-Beacom College:

Date

APPROVAL PROCESS

Student Life Officer

Date

After chain of command approvals are obtained, submit this form to the Reservations Office at least 3 weeks prior to the event date. The Reserva
tions Office will continue the routing process if needed. Once all approvals are oblained, you will receive an email stating that the event is

“CONFIRMED.” Youmay begin advertising once the eventis CONFIRMED.

Reservations Office

Date




