
Event Posting 

Host Organization: ___________________________________________________________________  

Description - Meeting/Program: _________________________________________________________  

Location - Room/Bldg.: _______________________________________________________________  

Date/Time: _________________________________________________________________________  

Event Time: _________________________________________________________________________  

Contact Person: ______________________________________________________________________  

Email: _____________________________________________________________________________  

Phone Number: ______________________________________________________________________  

Requester’s Name: _____________________________  Date:  ________________________________  

Return Completed Form to the Student Services Center, LM035 
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