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Philadelphia L.E.A.D.S 
Request for Facilities Usage Form





						


				


____________________________________________________________________________________________________________________________


Name of Sub- Committee





____________________________	___________________________		___________________________________________


Coordinator of the Event		Phone#					Email





____________________________	___________________________		___________________________________________


Advisor Signature			Phone# or Ext.				Email





Date(s) of Room Request:		___________	__________	___________


(Attach sheet for more dates)





No. of Participants:			___________





		Start Time  	___________	End Time	___________








___________________________________________________________________________________________________


Type of Event


(Meeting, performance, seminar, etc.)





Room Preference:  (Please provide 2 additional choices in case your first preference is unavailable.)





Most preferred to least preferred (1st, 2nd, and 3rd choice)





____Coffeehouse (S1-22)	    _____S2-03	                           _____ Great Hall (S2-19) _A  _B  _C         _____ Winnet Lobby


            


____Lg. Auditorium (BG-10)	    _____Sm. Auditorium (BG-11)      ____ Bonnell Lobby _____ Gym 	_____BG-16  _A  _B





____ CBI (C2-5)		    _____ CBI (C3-5)                          _____Classroom        _____Winnet Lobby _____ West  Building





____ Café Lounge


 











Audio/Visual Needed?	Yes _______	No _______


If “Yes,” please specify:  ___________________________________________________________





Facilities Setup Needed?	Yes _______	No _______


If “Yes,” please attach diagram.





Catering Requested?		Yes _______	No _______


Must complete Standard 


Catering Form – not Student Club Form 








________________________________________________________________________________


(For Office Use Only)





1700 Spring Garden Street�Philadelphia, PA 19130�www.ccp.edu











�





Date form submitted to S1-12:





Fund Raiser?	Y	N 


(Please circle)


If Yes- Must submit a Major Event/Fundraiser Proposal Form 








