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OFFICE OF  COMMUNICATIONS AND MARKETING
Communications Service REQUEST FORM
Project #: 00100

	Requestor:

<Enter your name here>

	Ext:

<Your phone#>
	Date:



	Department:



	Event Date:



	Event Name/Location:




Type of Service Requested:

 FORMCHECKBOX 
 Media Alert

 FORMCHECKBOX 
 TV/Radio PSA
 FORMCHECKBOX 
 Press Release
                              FORMCHECKBOX 
 Press Conference 

 FORMCHECKBOX 
 Poster

 FORMCHECKBOX 
 Editing

 FORMCHECKBOX 
 Posting on Electronic Sign
 FORMCHECKBOX 
 Photography 

 FORMCHECKBOX 
 Campus Alert 
 FORMCHECKBOX 
 Other (please specify): 
Event Details: 

WHO: 
WHAT: 
WHEN: 
WHERE: 
OTHER INFO: 
Terms and Conditions

Requestor agrees that information provided herein is accurate, has been approved by appropriate parties and represents the College in a favorable manner. If applicable, please submit supporting information/attachments. All events should be approved through the President’s Office with Dr. Ruby W. Watts.
Requests must be submitted three (3) weeks prior to event. Requests submitted after this time  are not guaranteed timeliness.
	Requestor’s Signature:

Date: 
	Supervisor’s Signature:

Date: 
	VP or Dean’s Signature:

Date: 

	Office of  C & M Designee:


	Signature:
	Date: 
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