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Alcoholic Beverage Request Form

Event Information

	Department & Phone#

     

	Sponsoring Organization

     

	Date & Time of Event 

     

	Purpose of Event 


     

	Beverage to be Served 

     

	Person Completing Form 
     

	Expected # in Attendance 
     

	Will food be served?                               Yes          or          No


Location (check one)

	 FORMCHECKBOX 
  Main Lobby
 FORMCHECKBOX 
  4 Seasons Room   
 FORMCHECKBOX 
  Feet First Museum

 FORMCHECKBOX 
  Garden Room
 FORMCHECKBOX 
  Private Dining Room
 FORMCHECKBOX 
  Faculty Lounge

 FORMCHECKBOX 
  Student Union
 FORMCHECKBOX 
  Scholl Lobby

 FORMCHECKBOX 
  Picnic Grove  

 FORMCHECKBOX 
  Rhoades Auditorium
 FORMCHECKBOX 
  Other      


	 


     
                                                             
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Person Responsible for Enforcing Regulations                                                                     Date

(Please Print & Sign Name)

     

                                                              
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Dean or VP Recommending Approval

Dean or VP Signature                            Date
     


     
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________If Applicable – Executive Director of Student Approval & Signature                         
 Date


 (Do Not Mark Below This Line - Office of the President Use Only)


     
APPROVED

NOT APPROVED
Signature
Date


(President or Designee)

cc:
Food for Thought
Security
Department
Student Development
