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	USE OF FACILITIES APPLICATION

	Prior to submitting this form, you must read and agree to the Use of Facilities Scheduling Policy.  Please note: This is an application only and your request is under consideration.  Submitting this form does not automatically reserve the requested event date.  The Scheduling Department will notify the Event Contact Person once the event has been approved and the date reserved.  Thank you!

	Individual/Group/Organization Name:       

	Event Contact Person:       
	Title:       

	Contact Phone Number:       
	Fax:         

	Email:       

	Address, City, State, Zip Code:       

	Tax Exempt Organization?       FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No              
	Tax ID Number:

	Event Name:       
	Type:        FORMDROPDOWN 


	Event Date(s)/Time(s):       
	Space Requested:       

	Estimated Number of Participants:       
	Open to Public?       FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No              

	Description of Event:       

	Setup Instructions:       

	Special Needs:        

	List All External Vendors for this Event:        

	Equipment Required:        

	Additional Information:       

	Catering Required?          FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No
	Events that require catering must use the University's Dining Services.  
For more information, call 313.993.1213.

	Location
Scheduling Department & Phone No.
McNichols Campus

Calihan Hall & Outdoor Athletic Spaces

Athletic Department
313.993.1700

Fountain Lounge/Patio & 2nd Level of Student Center
Dining Services
313.993.1213
Lower Level of Student Center & Area Outside of Bookstore
Campus Rec. & Intramurals 
313.993.1154
Residence Halls/Surrounding Area 
Residence Life 
313.993.1230

Parking Lots & Other Exterior Spaces

Public Safety Department 
313.993.1252

Corktown Campus

School of Dentistry 
313.494.6700

Riverfront Campus

School of Law
313.596.0200

Classrooms & Conference Rooms

For Internal Use Only

Please submit the completed form to the Scheduling Department for the area of the requested event.

	Certificate/Proof of Insurance attached? (External Groups Only)                FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

	I have read and agree to the Use of Facilities Scheduling Policy.

	

	Signature of Event Contact Person




Date
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