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  Event Space Reservation & Support Request Form

This form must be typed.

Organization/Department:       FORMTEXT 

     
 Acct. #: 
Space (Authorization Signature):____________________  Event (Authorization Signature):________________

Dining Lounge (staff only); Chapel (Chaplain); Gym (Asst. Athletic Director)                       Students (Stud Life); or Faculty & Staff (Chair/Director or Dean) 
Academic Bldgs. (Registrar); Res. Hall (RC); Ware (Humanities Dean); 
SUB (Stud Life Asst. Director); or International Cultural Center (Dean)



Advisor/Faculty Sponsor (Signature):________________Public Safety (Signature):___________________

                      (for student requests only)



                      (SHOULD BE LAST SIGNATURE RECEIVED -- for all requests)
Date Submitted:    7/17/09      New Request:   FORMCHECKBOX 
        Revised Request:    FORMCHECKBOX 
  Circle all changes



                                             

Event Name:  
 FORMTEXT 

     
    Refreshments served?    yes   FORMCHECKBOX 
  no                                               
Event Beginning Date:                                           Ending Date:       
Event Beginning Time (Hr.):                                    Ending Time:       
Event Description:  FORMCHECKBOX 
 Party   FORMCHECKBOX 
  Meeting   FORMCHECKBOX 
 Variety/Talent Show  FORMCHECKBOX 
 Other       
Building/Location:       FORMTEXT 

     
                       Room: 
Contact Name:       FORMTEXT 

     
            Contact Phone:         

Contact Email:      
SETUP (Please submit any diagrams for special layout)

No earlier than:      /hr.      /date    No later than:      /hr.      /date

BREAKDOWN

No earlier than:      /hr.      /date     No later than:       /hr. _     /date

Support Needs (Narrative): 
	
	Item
	Quantity
	Type
	Name of Provider

	 FORMCHECKBOX 

	Chairs
	    
	     
	     

	             ( Department or Organization hosting event is responsible for verifying availability or for ordering, if necessary)

	 FORMCHECKBOX 

	Tables
	#     Round       #     oblong
	     

	(Department or Organization hosting event is responsible for verifying availability or for ordering if necessary)

	 FORMCHECKBOX 

	Stage
	
	
	

	 FORMCHECKBOX 

	Risers
	
	
	

	 FORMCHECKBOX 

	Podium
	
	
	

	 FORMCHECKBOX 

	Floor Covering
	
	
	

	 FORMCHECKBOX 

	Banners
	
	
	     

	 FORMCHECKBOX 

	Other (e.g. plants, lights)
	   
	     
	     

	 FORMCHECKBOX 

	ATS Tech Support: Go to www.lincoln.edu/imc/requestform.pdf and follow directions.


· ORIGINAL MUST BE SUBMITTED TO STUDENT LIFE OFFICE & COPY TO PHYSICAL PLANT AT LEAST 2 WEEKS IN ADVANCE.  Physical Plant Only:   FORMCHECKBOX 
 Hskp.     FORMCHECKBOX 
 Joe M.    FORMCHECKBOX 
Clarence     FORMCHECKBOX 
File    7/17/2009
� EMBED MSPhotoEd.3  ���








_1073281534.bin

