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Facilities Use Form 
Completion of this form with signatures is required a minimum of (2) weeks in advance of the Event date.
	Organization Name:


	Gavilan Event Coordinator:


	Contact #:


	Event Title:


	Today’s Date:



	Facility Requested

(Bldg/Room/Area)
	Date/Dates of Use
	Hours of Use
(Include Setup,Clean-up and actual event hrs)
	EST. # in Attendance

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If you are requesting Maintenance set-up for your event, please provide a diagram of the area per specification with your request.

	Support Staff

Will your campus related event require custodial/maintenance staff for set-up/clean-up, restocking, etc.?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Additional Equipment

Needs

 FORMCHECKBOX 
 Chairs         FORMCHECKBOX 
 Tables     

 FORMCHECKBOX 
 Podium       FORMCHECKBOX 
 PA System
 FORMCHECKBOX 
 Stage          FORMCHECKBOX 
 Other Needs

 FORMCHECKBOX 
 Other (list below or attach)
	General Staffing Information

  General Admission fees:      
Is event open to the public?

 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
Will food be served?             
 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 No
Food Permit #:

Date Received:



	Please briefly describe why these fees should be waived and how Gavilan will benefit from this event:



	 SIGNATURES BELOW ARE REQUIRED PRIOR TO COMPLETING YOUR REQUEST

	Event Coordinator
	
	
	
	Area Dean/VP    
	
	
	
	

	ASGC Advisor
(When requesting Student Center)
	Signature

_________________

            Signature
	   
	Date

________         
Date
	
	Signature
	
	Date

	

	Shaded Area To Be Completed By Facilities Use Office

	Total Fees

To Be Waived
----------------
	Attending Supervisor:
	Dates:
	Event Hours
	# Hrs
	Hourly Fee
	Total

	Room#
	Utilities
	
	
	
	
	

	
	Light Tech.
	
	
	
	
	

	
	Sound Tech.
	
	
	
	
	

	Support Staff Assigned
	Set-up
	
	
	
	
	

	Support Staff Assigned
	Clean-up
	
	
	
	
	

	
	Campus Security
	
	
	
	
	

	


	Fees Waived By:_________________________           Total Amount Waived:_______________

                                        (Signature/Date)

Received By Facilities Office:_______________           Date Processed/Completed By:________

                                                (Signature/Date)


	Routing
Originator:

Media:

Support Staff:

Maintenance:


      
   ****Parking is enforced Monday-Thursday 6:00am-10:00pm Friday 6:00am-5:00pm (No overnight Parking)
