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New Millennium Secondary School

Associated Student Body

EVENT REQUEST FORM
EVENT SPONSOR: ________________________________________________________________________
NAME OF EVENT: ________________________________________________________________________

DATE (S) OF EVENT: 
______/______/______ 
TO 
______/______/______



On Campus

Off Campus

Location:________________________________________

PURPOSE OF EVENT: ___________________________________________________________________
__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________
Estimated Cost:






Actual Cost:
Item



Amount






Amount
Estimated Expenses:
______________________ 


Actual Expenses __________________
                         ______________________




    __________________
                                    ______________________




    __________________
                                    ______________________




    __________________
                                    ______________________




    __________________
                                    ______________________




    __________________
Money to be used for activity is from: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
APPROVALS

Event Sponsor

Signature:___________________________________________
Date:_________

Club Advisor

Signature:___________________________________________
Date:_________
Activities Director
Signature:___________________________________________
Date:_________

Administrator

Signature:___________________________________________
Date:_________

