
Facilities���5�R�R�P���5�H�V�H�U�Y�D�W�L�R�Q Request Form
Organization/In dividual Requesti ng Spac e 

Individual, Organization, or Office Requesting Space: ______________________________________________________________________________ 

Contact Name: _______________________________     Title: _______________________________  Email: _______________________________   

Contact Number: _____________________________  Office Phone: ________________________  (Ext. _____) 

Address: ___________________________________________     City: ______________________________     State: __________     Zip: __________ 

Group Requesting Space:   Campus Group       For-Profit Organization          University-Related Group Non-Profit Organization* 

Event Informatio n 

Type of Event (please provide description of event): _______________________________________________________________________________ 

Date(s) of Event: ________________________________   Alternative Date(s): ________________________________     

Event �6�W�D�U�W��Time: _____________  __________  




