
Student Organization Event Request Form
submit completed form to melissa.mundt@valpo.edu

Date Submitted:
 
Proposer Organization Name:							     
 
Organization Member In Charge of Event :

Name							       Phone			   Email

Proposed Event Title:

Proposed Event Description:

Event Objective:						    

Proposed Event Date, Location and Time (start and end):

Date				    Location							       Time

Target Audience:

Anticipated Cost:

Funding Source:

Date Reviewed:   					   

Event Date, Location and Time:

Date				    Location							       Time
Event Placed on Master Calendar: 

Budgeted Amount and Account Number:

Amount							       Account Number	
Administrative Contact (If Applicable):

Contact IT two weeks prior to event if A/V equipment is needed (microphones, projectors, etc.):

Notes:

Copies to: Joseph Baruffi, Matt Suter and IT

To Be Completed by Committee:

Event Approved:	         Yes	          No
MUST ADHERE TO ALCOHOL POLICY
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