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Complete and return at least 3 weeks prior to proposed activity:
Name of Organization: _________________________________________________________________________________
Type or Purpose of Event: ______________________________________________________________________________
Person Responsible for Activity: __________________________________ FIN#  ( SS# ( _________________________

Address: _______________________________________________________/ ________________/ ___________________



        Street


City


         State

Zip Code


Phone:  (____) _________________/ (____) _______________/ (____) ________________/ (____) ___________________

                     Home
    
                        Office

              Fax

                 Other


Requested Date(s) of Activity: ___________________________________________________________________________

Time Facility Needs to be Available: ___________ am/pm   Actual Event Time ___________ am/pm ____________ am/pm









                       From
                                 To
Number of Participants: _________ Open to the Public (     Closed to the Public (     Charge for Activity ______________
Ticket/Donation Amount $____________ Campus Facility Requested ____________________________________________
	



 Special Equipment (give quantity of each item needed)
Chairs                     _______          Easel          _______        Backdrop                         _______        VCR & Monitor                    _______
Podium/Lectern      _______          Stage          _______       Tape Recorder                  _______        Blackboard                            _______
Tables                     _______          Runway      _______       Movie Projector 16MM   _______       Xerox Copies                         _______
Riser                       _______          Handrails    _______       Overhead Projector          _______       Tele – Conference Service     _______  
Microphone            _______          Skirting      _______        Slide Projector                 _______         


I HAVE READ AND WILL ABIDE BY NORFOLK STATE UNIVERSITY’S POLICIES AND PROCEDURES FOR

FACILITY USE.  ALL ACTIVITIES MUST BE APPROVED BY UNIVERSITY OFFICIALS BEFORE ANY ACTIVITY CAN TAKE PLACE.
_______________________________________________________________________________
                                 ____________________________


         Signature of Responsible Person





                                Date

________________________________________________________________________________________________________________ 
UNIVERSITY OFFICIALS:

Davida Williams ____________________________________________________ Date __________________ Approved (  Disapproved (
Director of Auxiliary Services
Ralph Johnson _____________________________________________________ Date __________________ Approved (  Disapproved (
Vice President for Finance & Business
Karen Barrett ______________________________________________________ Date __________________ Approved (  Disapproved (
Director of Facilities Management
OTHER UNIVERSITY OFFICIALS     (As Applicable)

___________________________________________________________________________ Date __________________ Approved (  Disapproved (
___________________________________________________________________________ Date __________________ Approved (  Disapproved (  
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