UMW EVENT APPLICATION
Note:  Please allow TEN business days from date received to process your application.

Sponsoring Club or Organization(s):       
    
Primary Contact Person:           Email:        Cell phone:       
Alternate Contact Person:        Email:         Cell phone:       
Person in Charge Day of Event:      

Cell phone:       
Signature:       
Date Submitted:       
Location Requested (include room, if applicable):  FORMTEXT 
             
Alternate Location Choice/Rain Site:      
Name of Event:       
Date of Event:       
    Day of Week:     FORMCHECKBOX 
 Mon       FORMCHECKBOX 
 Tue       FORMCHECKBOX 
 Wed      FORMCHECKBOX 
 Thu      FORMCHECKBOX 
 Fri      FORMCHECKBOX 
 Sat      FORMCHECKBOX 
 Sun

Event Set Up Time:          FORMCHECKBOX 
 am /  FORMCHECKBOX 
 pm

Event Start Time:   
       FORMCHECKBOX 
 am /  FORMCHECKBOX 
 pm

Event End Time:               FORMCHECKBOX 
 am /  FORMCHECKBOX 
 pm

Clean Up End Time:           FORMCHECKBOX 
 am /  FORMCHECKBOX 
 pm
Description of Event (in detail):      
EVENT INFORMATION:
Estimated Attendance:      
Type of Event:       FORMCHECKBOX 
  Concert               FORMCHECKBOX 
  Dance/Social        FORMCHECKBOX 
  Fundraiser        FORMCHECKBOX 
 Cookout         
                    FORMCHECKBOX 
  Speaker/Lecture, name of speaker:      
            FORMCHECKBOX 
 Other – list:       

Are you collecting money on-site?    FORMCHECKBOX 
  No    FORMCHECKBOX 
Yes (Police presence may be required)  

Do you need sound support from SAE?    FORMCHECKBOX 
  No     FORMCHECKBOX 
 Yes (Please submit a Sound Tech Request Form.)
Will the event include use of tents/canopies, concessions, construction of displays or structures, amusements (climbing walls, dunk booths, etc.)   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Would you like your event listed on the SAE Google Calendar?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Event is open to:   FORMCHECKBOX 
 UMW and Guests Only        FORMCHECKBOX 
 General Public

Reserved Parking Requested?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No -- If yes, how many spaces do you need?       
OFFICE USE ONLY
(Sign-off of each action by SAE)

Club Registration Verified by: ​​​​​​______________________________

Date: _____________________

Space Available Verified by: ​​​​​​​​​​___________________________

Date: _____________________

SAE Approved by: __________​​​​​​​​​​​​​​​​​​​​__________________________

Date: _____________________

Reservation Entered by: _______________________________

Date: _____________________ 

Event Meeting Scheduled with: _______________________

Date: _____________________

Reservation Verified by: _______________________________

Date: _____________________
Added to Google Calendar by: _________________________

Date: _____________________

Confirmation E-mail Sent by: ___________​​​​​_______________

Date: _____________________
