ON-CAMPUS SPACE REQUISITION FORM
Account Number (see notice at bottom):__________________________
Date(s) Requested:__________________________________    		Day of the Week:________________________
Organization Name:_________________________________    		Space Requested:_______________________
Contact Person:____________________________________	    	Phone Number:_________________________
Type of Event (be specific):___________________________    		Time of Event: From_________To__________
Estimated Attendance:______________________________		Time Requested: From________To________
---------------------------------------------------------------------------------------------------------------------------------------
· Please indicate below the amount of equipment needed for your event.  If any equipment is to be held more than one day, you must store it INDOORS as it cannot be left outside overnight.
· Indicate below the additional equipment needed.  Each classroom is equipped with electricity as well as appropriate seating.
-----------------------------------------------------------------------------------------------------------------------------------
GROUNDS					ELECTRICITY				ELECTRONICS
_____Trash Containers				________Power On				______Sound System
_____Barricades				________Extension Cords			______Lecterns
MOVING/BORROWING
__________8’ Tables				________24” Platforms (4’x8’) (23 Available)
__________6’ Tables				________16”Platforms (4’x8’) (8 Available)
__________Card Tables			________12”Platforms (4’x8’) (8 Available)
__________Chairs				________8” Platforms (4’x8’) (8 Available)
						________6” Platforms (3’x6’) (4 Available)
Where do you want this equipment delivered?____________________________________________________________
-To arrange for video equipment, contact EQUIPMENT AND PROJECTION SERVICES (5-5337).
*NOTICE: All Groups/Organizations must have a Ball State Account Number in order to request any equipment from GROUNDS, ELECTRICITY, ELECTRONICS, or MOVING/BORROWING.  Equipment will NOT be delivered without this information.
CONTACT INFORMATION:
Applicant Name:________________________________		E-mail Address_________________________________
Local Address:_____________________________________________________________________________________
Telephone Number:__________________________________	Today’s Date:__________________________________
OFFICE USE ONLY:
_____DENIED	_____STUDENT NOTIFIED	Comments:_________________________________________________
