
Scheduling Campus Facilities Event Layout 
 

Event:_____________________________________________________________________________________________               

Date(s):_________________________________________   Set-Up Time:_____________________________________     

Event Time:_________________________________   Requestor Name: _____________________________________ 

 

Please indicate arrangements of tables/chairs and/or other custodial needs on this diagram if applicable. 

Additional Information: ______________________________________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

 


	Event: 
	Dates: 
	SetUp Time: 
	Event Time: 
	Requestor Name: 
	Additional Information 1: 
	Additional Information 2: 
	Additional Information 3: 
	Additional Information 4: 


