Office of Student Activities Lynchburg College

Room Request
Activity Notification and Authorization

e This room request form must be submitted to the Office of Student Activities at least 2 business
days (48 hours) prior to the organizations event/meeting.

e If the event involves contracts or alcohol, this form must be submitted at least 30 days in advance.

e Any additional needs must be submitted with this request (that includes food, media, and sound
requests.

e The Office of Student Activities is open Monday-Friday, 8:30am-5pm.

e Go to www.lynchburg.edu/lconline.calendar.html AND www.lynchburg.edu.roomschedule.html
to check room availability for the date of your event.

Information must be PRINTED and LEGIBLE and ALL information must be filled out completely to be
processed.

Name of Organization: Today’s date

Name of Event/Activity:

Type of Event (Choose Only One):  Concert/Dance Fundraiser
Info/Display Speaker/Presentation
Meeting/Other:

Describe the Activity:

Date (s) Requested: Estimated Attendance Expected:

Location Requested: (Must Complete)

Times: Set Up Time: am pm  eStart Time: ampm <End Time: am pm
Will you serve food? Yes No

*If yes, must complete and attach Dining Services Food Request form

Do you need to rent the sound equipment or need a DJ? Yes No
*If yes, must complete and attach sound request form

Do you want this event advertised by OSA (table tents, monthly calendar)? Yes No

Do you need media/special set up?  Yes No
*If yes, must complete info on back of form


http://www.lynchburg.edu/lconline.calendar.html
http://www.lynchburg.edu.roomschedule.html/

Office of Student Activities Lynchburg College

Media Support/Set-up (Check boxes with needed item)

# Tables needed #Chairs needed Trash Cans

TV TV Stand VCR DVD Player Screen Table Podium
Standing Podium (Ballroom and Eastroom ONLY)

PA System (Ballroom and Eastroom ONLY)

Media Cart (Ballroom/Eastroom/Alumni Lounge ONLY -contains laptop and projector)
Digital Projector Laptop Camcorder & Tripod (Must be picked up at Schewel 238)

Any Additional Set up Needs

Your signature indicates that you will comply with the Room Usage Policy for the particular space to be used. The sponsors of the
activity will abide by the college policies and procedures as they apply to this activity. The organization assumes responsibility for any
damage to college facilities caused by sponsors or participants of this activity. The organization must be registered and recognized
by the Office of Student Activities.

Organization Representative Box#
Name of person completing form: Phone # Office/Room Extension or Cell:
Signature: Email:

@students.lynchburg.edu
OR

Other Email Address:

For Office Use ONLY:

Space reserved on:

Room usage policy for the specific space has been given to organization with confirmation.

Special Instructions given to organization:

The area below is for authorized signatures only. The event is not considered AUTHORIZED until all affected offices
have approved the event.

Organization Activities and Accounts Manager Signature



mailto:____________________@students.lynchburg.edu

