
  
                 

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: ____________________________ 
 
Table & Lining Needs: _________________ 
 
Approved Budget Amount for Food: _________________  
Enter N/A if no food will be provided 
  
Suggested Menu:  
If approved 
 
 
 
  
 
 
__________________________________                   _______________________ 
Student Signature                       Date 
 
------------------------------------------------------------------------------------------------------------------------------------- 
       Office Use Only 
Date Approved: ____________________ 
 

Program Manager for Student Life: ___________________________  
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