|Please Return this form to Donna Weaver @ Box 145 |
Lycoming College Facility Scheduling Form

(Please typa ar prass firmiy)

TITLE OF EVENT:

Space Reguested:

Buildimg F'.;;;;-"-!‘-':l
Event Date; P _ Est Attendance:
Day of tha waek Diate
Time of Event:  Beginning am /om  Ending _ g/ pm
circle cna gircig one
Set-up Time: Baginning am/pm  Tear Down Ending am. om
circie one circle one
Regueastor: o Campus Box # Ext.

Sponsonng Organization:

Do you want this event listed in This Week al Lyco.? Yes or No (Circle One)

Draw a spacific diagram of set-up requested Equip. needed: =

Special Instructions:

& Facilities are scheduled on a first come, first served basis.

» Reserving one area does not give access to any adjoining areas without permission.

» |t is the requestor's responsibility to confirm any BAG, Security, and Feod Service requirements.
> Requestor is also responsible for keeping the facility clean and returning it to its original condition
= MO TAPE may be used on any painted surfaces.

> Requestor will be held responsilble for any damages to the facilities.

» Smoking is permitted only in designated areas.

Raquestar's Sighatune Todny's Data

Office Use Only

Facility Coordinater Date Seheduting Coordinatar Date

Approved _ Disapproved

Reasan if disapproved:

CISTRIBUTION OF COPIES
WHITE-OSPALD. GREEN-B&G. CANARY-SECURITY. PINK-FACILITY COORDJCATERING. GOLDEN-REQUESTOR
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