STUDENT ORGANIZATION EVENT PLANNER

[bookmark: _GoBack]Please complete this form and return to studentaffairs@tjsl.edu and events@tjsl.edu 
Date Submitted:  __________Student Org. Name:  ________________________________________________
Contact Person*:  _________________________ Email & Phone:  ___________________________________
Date of Event:  _____________   Start Time of Event:  ____________  End Time of Event: _______________
Event Name:  _____________________________________________________________________________  
Anticipated Attendance:  _________   Room/Location:  ___________________________________________
Budget Amount: $____________        Co-Sponsored by:  __________________________________________
Funding Source:  __________________________________________________________________________
Will there be outside Speakers (Alumni, Attorneys, or other Professionals)?:______If so, how many?  _____ (Please provide the first and last names for parking access at least two days before the event)
Will you be providing your own refreshments?______ or a caterer? (fill in name) ______________________
Please note: There may be some dates and times where rooms are not available. Students are responsible for ensuring rooms are cleaned after use. In addition, any event that is career related needs to be new programming and not duplicative of that provided by that office.

8TH Floor Requests:  This space is only available for special events that have been approved by the Student Services Offices.  


CATERING REQUESTS (Below is an example of catering categories to assist students in planning 
professional events. Student organizations will need to plan and pay for any catering.)

BEVERAGES:  __________________________________________________________________________

BREAKFAST:     _________________________________________________________________________ 

LUNCH:  ________________________________________________________________________________ 

RECEPTION:  _______________________________________________________ BARTENDER: ________

MISC. REQUESTS (for professional events):  
IT/AV ________________________      _____ Podium Banner      _____Tablecloth(s)  

*Please sign below to indicate that this Event Planner form has been completed in accordance with the event policies and procedures of Thomas Jefferson School of Law:     _____________________________________




