Nunez Community College

Request for Use of Campus Facilities

Organization Making Request: ____________________​​​​​​​​​​__________


Estimated Attendance: _______________

Type of Organization: 

Profit:__________



Non-Profit: __________ 


Is there an Admission or Registration Fee: _______________



If yes, cost per person: _______________

Contact Person: ________________________________________


E-Mail: _____________________________


Phone #: ____________________

Fax #: ____________________ 

Alternate #: ____________________

Address: ____________________________________________________________________________________________________



Street




City


State


Zip

Description of the Function:  ___________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please fill in the day(s), date(s), and time(s) that you are requesting for your function, including dates and times for rehearsal.  Please include the set-up and take-down time.

	Date(s) of Function

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:



	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:



	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:


	Date:

Start Time:

End Time:




Accommodations

Facility Requested for Use:

Auditorium: __________

Veteran’s Conference Room: __________

Music Room: __________

Library: __________

Classroom(s): __________ How Many? __________
 Room Number (s): __________

Gazebo: __________

Other: ______________________________
Please Indicate # In Appropriate Category**:

# Chairs: __________
# Tables: __________
Podium: __________
Equipment Needed: ____________________


Auditorium Accommodations ONLY: Please Indicate # In Appropriate Category:

Podium: __________

Stage: __________

# Chairs: __________

# Tables: __________

Sound Required:

DVD _____
VHS _____
CD _____
Cassette _____

Microphone Required:
Stage _____
Hand _____
Lapel _____ 
Podium _____
Intercon _____

Stage Lights: __________

House Lights: __________
Power Point: __________

Piano: __________

Stage Screen: __________

Projector: __________

Refreshments Set-up:

Catering Company: ________________________
Contact Person: ____________________
Phone #: ____________________

# Chairs: _______
 
# Tables: _______

Coffee Urn: _______


Ice Chest: _______

Pirogue: _______

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
** Please be advised that it is the requester’s responsibility to work with Facilities to assure availability of furniture.**

Requester’s Signature: ____________________________________
Date: _________________________

Supervisor’s Signature: ____________________________________
Date: _________________________
((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((
DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY

Calculated Usage Fee: _______________




Date Received: ____________________

Sound Booth: ________________
Sound Technician: ___________________
Technician Approval: ___________________

Special Function Committee:

Choose One: 
    Approved 

    Not Approved
_________________________________________________

____________________________
Dawn M. Hart Thore





Date

_________________________________________________

____________________________
Ernest Frazier






Date

_________________________________________________

____________________________
Ron Chapman






Date

_________________________________________________

____________________________

Nicholas Slie






Date

Revised: April 09, 2010
