
  
 

STUDENT EVENT REQUEST FORM 
Must be submitted at least 6 weeks prior to anticipated event date. 

2023-2024 
 
   



  
 
----------------------------------------------------------------------------------------------------------------------------------------- 
APPROVAL REQUIRED -- FOR OFFICE USE ONLY 
 
Funds Approved for Disbursement: $_____________ 
 
Student Organization:      Class Council/Program Council: 
 
Approval: ____________________________________________________  Approval: _____________________________________________________ 
     MD Council          Date        Program Council                 Date 
 

Approval: ____________________________________________________ 
     SGA President          Date       
 

Approval: ____________________________________________________    
     OSA Program Manager         Date 
 
**NOTE: 
Interest Group/Organization/MD Class Council requests: File with MD Council leadership (MarPowell@msm.edu and 
Nude@msm.edu) 
GEBS/MPH/PA Class Council requests: File with Program Council leadership (GEBS: cnwadike@msm.edu, MPH: 
jospowell@msm.edu, PA: dveal@msm.edu)  


