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SCHEDULING REQUEST  
      EMS Reference #:


            Kimmel Leadership Center 

      ______________



Southern Illinois University Edwardsville
________________________________________________________________________________________________

Morris University Center, Edwardsville IL 62026-1168
618-650-2686

TODAY’S DATE ________________________

I REQUEST THAT _______________________________________________________________________________

(Sponsoring Group)
BE PERMITTED TO HOLD________________________________________________________________________

(Name of Event)
DESCRIPTION OF EVENT ________________________________________________________________________

(Type of Event)

	Date
	SETUP
ARRIVAL
	BEGIN PROGRAM
	END PROGRAM
	EST. Attend
	SPACE ASSIGNED

(For KLC only)

	Month
	Day
	Year
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


REQUIREMENTS / REQUESTS

Preferred Room: __________________________________________________________________________________________ 

Tech. Requirements:______________________________________________________________________________________
Room Setup:_____________________________________________________________________________________________
Other: __________________________________________________________________________________________________
________________________________________________________________________________________________________
Answer the following:


Will there be an admission charge or any other type of income, excluding dues, assessments, etc.? 

YES
NO

Will there be a speaker?









YES
NO

Will food be served?









YES
NO




        _____________________________
_______________________________

 Recognized Student Group
        Adviser Signature



Fiscal Officer Signature (Not a member of the Group)
 Petitioning Student Group
 Class Project










_______________________________











Professor Signature 

I have read and agree to abide by the University regulations governing use of space.

Please print or type:

Applicant ___________________________________________________________ E-mail address ___________________________________________

Organization Campus Box Number __________________________________________________ Phone _______________________________________

Approved by ____________________________________________________________________ Date ________________________________________





(Kimmel Staff Signature)
Student Organization 8- Account Number                                                                                                                               Total                                                    . 
