Student Organization Event Request Application
OFFICE OF THE REGISTRAR/STUDENT SERVICES

THE FIRST PAGE OF THIS APPLICATION AND THE ‘EVENT LOCATION’ AND ‘ADVISOR ACKNOWLEDGEMENT
SECTIONS ON PAGE TWO MUST BE SUBMITTED WITHIBOATALEEAEIAR DAYS OF THE EVENT TO:

.



Building 4

Building 11

Building 10 (South building)

Building 11 (Dental building)

NO
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