Precommencement Celebration Activity Form

Name: (Department/Program/Student Organization)


_____Yes, we have an event planned. Here are the specifics:

Event/Activity: 

Date/Time:

Place:

Brief description:

Please provide a contact person’s

Name:

Campus address and telephone number:

E-mail address:

Fax number:

Who is welcome?

_____Entire campus community

_____Faculty, staff, students, and family members associated with the 

          unit/department/organization

_____Other (please specify)

Attendance Fee

_____Yes


    Amount:_______

_____No

______We are thinking about an event, but do not have the details yet.

Please include us on the calendar as follows: TBA (name of

unit/department/organization)

Please provide a contact person’s

Name:

Campus address and telephone number:

E-mail address:

Fax number:

______We are thinking about cosponsoring an event, but do not have the

details yet. Please include us on the calendar as follows: TBA (name of

unit/department/organization)

Please provide a contact person’s

Name:

Campus address and telephone number:

E-mail address:

Fax number:

______No, at this time we have no plans to sponsor or cosponsor an

event.

For background information only, please also check all that apply to the

funding of this event: (This information will not be listed in the

calendar.)

_____The event is self-supporting

_____The event is supported by discretionary funds of chair

_____The faculty donates funds to support the event

_____There is a special fund established by the department (through

         donations or other means) to support the event

_____Other

