
Staff Senate Registration Form 
 
 
 
 

 

Name of Committee: 
 
 
 

Person Submitting Request: 
 
 
 

Phone:  Email: 
 
 
 

Event Name: 
 
 
Title of Event: 

 
 
 

Location of Event: 
 
 

 
Date of Event: 

 
 

 
Start Time of Event:  End Time of Event: 

 
 
 

Registration/Posting Start Date:  Registration/Posting End Date: 
 

 
Cancelation Information: 

 
 

 
 

Description of Event: 
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