


SOUTH SEATTLE COMMUNITY COLLEGE


6000 16th Ave., S.W., Seattle, WA  98106-1499     (206) 764-5341                                                                         Administrative Services





REQUEST FOR USE OF FACILITIES





Event #__________________	NOTICE:  	Applicants, organization, participants and guests shall abide by all College rules and 				regulations.  NO SMOKING, FOOD, OR BEVERAGES PERMITTED IN CLASSROOMS.





Please Complete All Items:	





1.  Date				  2.  Number of Participants		  3.   Approx. Number of Vehicles 		                   





4.  Person Scheduling Event							   5.  Phone Number				





6.  Sponsor of Activity/Department													


�	


���7.            College-Connected Activity    How ____________________________________________	        Non College-Connected Activity





8.  Address/Mail Stop							City				Zip			





9.  Description of Activity														





������10.  Start Time		   a.m       p.m 	    11.  End Time			a.m.	p.m.  12.  Set Up Time		    a.m.	     p.m.	


13.  Days of Week (circle one)     M   T   W   TH   F   SA   SU    14. Dates								


15.  Fill in where applicable





Facilities Requested�
Equipment Requested�
Services Requested�
�
�����Conference Room�
# of Tables�
A/V Technician�
�
����Classroom�
# of Chairs�
A.M. Refreshments #�
�
������JB Auditorium�
Lectern/Podium�
Lunch #�
�
��������Computer Lab�
A/V Equipment�
P.M. Refreshments #�
�
�Cafeteria ����
O/H Projector�
Dinner #�
�
����Rainier/Alki ����
Slide Projector�
Set Up/Tear Down�
�
����Court Yard ����
Screen�
Custodial O/T�
�
��Arboretum/Gazebo �����
Stage�
Security O/T�
�
�������Labs�
Other�
Floristry�
�



OFF CAMPUS ORGANIZATIONS?  Applicant shall protect, indemnify, and hold the College harmless from and against any damage, cost or liability for any and all injuries to persons or property arising from acts or omissions of applicant, his employees agents or 


sub-contractors, howsoever caused.





16. Date___________________________   17. Signature_______________________________________





Estimated Cost





18. Rental Rate _____________(plus 12.84% leasehold tax, if applicable)  19. Food Costs______________ 20. Floristry Costs_______________





21. Over Time Cost Custodial_____________	22. Over Time Cost Security_______________


�


Final College Approval�


			$				Signature ��


Date			(Total Costs)			Administrator_______________________________________________________





����


Room Coordinator		A/V Coordinator			Custodial Coordinator		       Food Coordinator





Distribution:	  White - Administrative Services    Pink - Security    Yellow - Plant Operations
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