APPLI CATI ON FOR USE OF CAMPUS Pl ANCS

Request or (group, individual

Equi pment Request ed:

UNI VERSI TY OF SCRANTON

etc.):

Locati on of Equi pnment:

Description of Activity:
Uni versity

Dat e(s) Request ed:

Non- Uni versity

Starting Tinme:

subm tted by:

Addr ess:

am/ pm Endi ng Ti nme:

am/ pm

Day Phone

Approved by:

Eveni ng Phone:

Cheryl

Y. Boga, Director of University Bands/ Singers

This form nmust be conpleted and signed with copies distributed to the appropriate

of fices before any equipment will be released for use

Di stribution: Wite: Requesting G oup/ | ndividual

Yel |l ow:. Director

Pi nk: Student Affairs Ofice

G een: Mai nt enance of Designated Buil di ng

of University Bands/ Si ngers



