

Event Reservation Process:
· Please fill out all sections completely.

· Return to Bobbie Gibson, Assistant Director of The Efroymson Diversity Center for consideration and approval by the Director.  

· Reservations are confirmed on a first come, first served basis.
· ALL requested events and meetings require Efroymson Diversity Center Administrative Staff review and signature.

· At time of review, security needs will be assessed by Efroymson Diversity Center Administrative Staff.

· It is necessary to contact Media Services if Audio/Visual Equipment not housed in the Center is needed (i.e. computer cart, projector).

· If at all possible, please schedule major student events in April of the preceding year.  This will give student organizations priority over faculty, staff, and external groups in reserving space for meetings and events in the Center.

Suggested lead Times for Scheduling Rooms in Center:

· Events of Less than 100 Guests w/Catering or Audio/Visual needs
2-4 weeks

· Meetings w/no Audio/Visual or Catering needs 2-7 days

Cancellation Policy:
· We require a 72 hour notice of cancellation for events utilizing the entire Center—Lounge Area, Resource Library, Kitchen, & Prep Room.

· A cancellation fee of $25 will be assessed for late notification.

Reservation Policy:

The Efroymson Diversity Center is to be utilized for study, diversity programming and socialization and is available to all student organizations, faculty and staff. The Center and its components (Lounge Area, Resource Library, Kitchen, & Prep Room) can be reserved by organizations and departments for diversity related programming and meetings only. We encourage all to request use of the Center, but keep in mind, preference is given to diversity student organizations housed in the Center to fulfill the purpose of the Center’s existence.  

The Efroymson Diversity Center strives to foster outcomes in the best interests of the University and the students.  We willingly offer our expertise to assist with the planning of your event.

Organization /Sponsors: 1.___________________________________   2.______________________________________
Primary Contact: ___________________________________ Phone: ____________________ Email: ________________
(In case we are unable to reach primary contact):
Secondary Contact: ________________________________ Phone: _____________________ Email: ________________
Check here if this request is for the entire semester: _______

	Event Name 
	Day
	Date
	Number of Participants
	Event Time

	
	
	
	
	Start 
	End

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


Type of event:
   Meeting* _________    Fundraiser________  
  Organization/Guests Only________         Social_______


  All Campus _____
    Advertised & Open to the Public_____       Other _________________________
Food:

YES
NO
(If you have food, the kitchen must be reserved)
Room/Location (circle all that apply):       Lounge Area**            Kitchen        Prep Room
        Library
Library Audio/Visual Equipment (circle all that apply):    Plasma TV
  Sound System    TV/VCR Cart

Additional Supplies: Please contact Media Services for additional media and/or Facilities for additional  
tables and chairs.
*Meetings can only be scheduled in the Kitchen, Prep Room or Library; the Lounge will not be utilized for meetings which include call-out sessions, weekly/bi-weekly meetings, interest sessions, info sessions, or the like.

**The Lounge will be reserved only for Special Events and Programs such as films, speakers, workshops, etc.; we will not reserve the lounge for meetings of student organizations or any other organization.

Please explain how your event is related to diversity: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________



CONTACT INFORMATION





DIVERSITY COMPONENT 
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OFFICE USE ONLY:					          Date Received:  _________________________________





Efroymson Diversity Center Confirmation: 	YES	NO





_________________________________________________		_____________


Assistant/Associate Director						Date





_________________________________________________		_____________


Director of Diversity Programs/Efroymson Diversity Center		Date
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EVENT DETAILS
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