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   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 WITHIN AT LEAST 30 CALENDAR DAYS OF THE EVENT TO: 
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EVENT LOCATION 
 

 

ON-CAMPUS EVENT 
IN HENDERSON 

      Building and Room Number  Room Name or Number Facilities Form 
Attached 

          Building 4        YES 
          Building 11        NO 

ON-CAMPUS EVENT 
IN SOUTH JORDAN 

      Building and Room Number  Room Name or Number Facilities Form 
Attached 

          Building 10 (South building)        YES 
          Building 11 (Dental building)        NO 
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