CoahomaCommunity College

Divisionof 6WXGHQW (QJDJHPHQW

Student Activities Form
PLEASE NOTE:

Office useonly!
Date sibmitted:

¥  The cdlege resenes the right to cancel areservation for special and/a unforeseen circumsances,although every
effort will be madeto honor schedulng.
¥ A permit will be issued wkenapproval for the event is granted.
¥ To avoid any delays in processingand receiving approval for your program, complee each line as indiated.
¥  Incomplete forms wil not be processed.
¥  All forms must be submitted to the Division of Student (QJD JH P H @stvtablevesks prior to the event Any
forms submitted after this time may not be schedule dueto improper notice.
¥ ACTIVITIES ARE NOT TO BE HELD DURIN G THE LAST TWO WEEKS OF A SEMESTER!
Requestoinformation
Name of Organizaion requestingspace/activity Name of persorrequestingpace/activity
Requestor@honenumber email address
AdvisorO8lame extension ity/solicitation (1
¥ choice) (2™ choice)
Eventstartingtime Eventendingtime
Theeventstart

Director or Assistant Director of 6 WW G ADIHPHQW

Date



