



Activity Request Form

Type of activity:  Dance □ Recreation   □ concert □ speaker □ fund –raising □
 

  Conference/workshop □   other □ ____________  

Event Description:  ______________________________________________________

                                ______________________________________________________

Date(s): ______________     Time Beg: _____________       Time End: ____________
Location: _______________________

Sponsoring organization: _________________________________________________

Advisor:  ________________________________

Phone:  __________________                             Email: ___________________________

Admittance (please BOLD one):

Members only

AWC Students Only

Open to public

Estimated Attendance: _______________

Finical Data: (Budget Code): _________________________________

Expenses (itemize and attach requisitions):











Total________

Estimated income (itemize):


















Total________

Supervisory personnel:

Faculty supervisor(s): __________________

Campus Police Informed _________________

Requested By:                                                                                         APPROVED BY:

_______________________________                                    _____________________________
  Student chairmen                   Date                                                   SGA President                                        Date
________________________________                                  _____________________________
 Faculty Advisor                       Date                                                            Student Activities Specialist                Date

