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Student Activities Calendar Request 
 

 

Organization’s Name:  

 

Event:  

 

Date of Event:  

 

Time of Event:  

 

Place of Event:  

 

Requested By:  

  

 
 
____________________________        ____________________ 
                Signature                                               Date           
 
 (Please note that requests must be made by the 25th of each month in order to be included on 
the following months’ calendar). 
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