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Office of Student L eadership and Activities

On-Campus Demonstration Form

Today' s Date:

Name of Organization:

Group Contact Name:

Phone Number:

Address;

E-Mail Address:

Date of Demonstration:

Number of Demonstration Participants:

Start Time: End Time:

Location:

Event Details:
Please provide a description of the event:

Please provide a diagram of the set up for the event:
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Required Signatures (Must be signed in order):
1. Requestor (must be an officer):
2. Office of Student Leadership & Activities
3. Dean of Students Office:
4. Public Safety:

**Once thisis signed, please submit form to the Office of Student Leadership and Activitiesin
Room 260 in the Mack Student Center.
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