
Room Request 
 
 

Organization: _________________________________________________________________  
 
Date: ________________________________________________________________________ 
  
Event: _______________________________________________________________________ 
 
Time: ________________________________________________________________________ 
 
Room: _______________________________________________________________________ 
 
Building: _____________________________________________________________________ 
 
Special Needs: _________________________________________________________________ 
 
 
 
Requested By:___________________________________ Date: ________________________ 
 
 
 
Room Assignment:_____________________________________________________________ 
                                            
 
 
 
______________________________________________________________________________ 
Director of Student Activities  
 


