
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

________________ 
Date of Request 

 
Club / Organization Name ______________________________________________ 

Club Advisor _________________________ Phone ___________Room ___________ 

Event   ____________________________________________________ 

Date(s)   ____________________________________________________ 

Location  ____________________________________________________    

Mode of Transportation          ______________________________________________ 

Rationale for Attendance:       ______________________________________________ 

 ______________________________________________________________________ 

Benefit to Organization: 

________________________________________________________________________

_______________________________________________________________________ 

 

Number of Students in Organization   __________ 

 
 

 

___________________________________________            ___________________________________________ 

Club President                                          Date   Signature Advisor or Staff Chaperone Date 

 

 

_______________________________________________ 

Director of Student Life Approval   Date 
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