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 Facilities Request Form
__Ash Flat  __ Mammoth Spring
___ Melbourne  __ Mountain View
Event Information:
EVENT TITLE AND PURPOSE: _________________________________________

_________________________________________________________________

DATE: ___________________________________________________________

TIME REQUIRED: __________________________________________________

(Include TOTAL Time Needed for Set-Up, Practice, Takedown, Etc.)

TIME EVENT BEGINS AND ENDS: ______________________________________

SPECIFIC SPACE REQUESTED: ________________________________________
ESTIMATED ATTENDANCE: ___________________________________________

EQUIPMENT OR SETUP REQUESTS: ____________________________________

_________________________________________________________________
	 FORMCHECKBOX 
 Audio Speakers
	 FORMCHECKBOX 
 Piano

	 FORMCHECKBOX 
 Chairs
	 FORMCHECKBOX 
 Podium

	 FORMCHECKBOX 
 DVD Player
	 FORMCHECKBOX 
 Power Point Projector

	 FORMCHECKBOX 
 Easel
	 FORMCHECKBOX 
 Projector Screen

	 FORMCHECKBOX 
 Electrical Cords
	 FORMCHECKBOX 
 Risers - How Many? ____

	 FORMCHECKBOX 
 Laptop Computer
	 FORMCHECKBOX 
 TV

	 FORMCHECKBOX 
 Microphones - How Many? ____
	 FORMCHECKBOX 
 Tables

	 FORMCHECKBOX 
 Overhead Projector
	 FORMCHECKBOX 
 VCR

	 FORMCHECKBOX 
 PA System
	 FORMCHECKBOX 
 White Board


Organization Information:

NAME: ___________________________________________________________

CONTACT PERSON: _________________________________________________

PHONE: ______________________ EMAIL: ______________________________

PURPOSE FOR EVENT: _______________________________________________

 FORMCHECKBOX 
 Nonprofit        If so, we need your 501(C) 3 number ____________________
My organization and/or I have been informed of the facilities usage policy for Ozarka College and agree to abide by the conditions provided within.  I agree to the facility usage rate for the space I wish to use and understand additional fees may be assessed for excessive cleaning and/or key replacement if needed.  I accept full responsibility for any damage to Ozarka facilities caused as a result of or by those attending this event.  As event sponsor, I assume liability for accidents occurring on the Ozarka campus during the course of this event.  In addition, I understand that Ozarka will not be held liable for accidents or personal items which are lost or stolen while the facilities are being used.

Completion of this form should not be considered confirmation of any request.  Confirmation will be provided after the college administration approves this request.  This form should be completed at least 72 hours in advance.
Event Sponsor: ______________________________ DATE: ________________
Please return facilities request forms to:

Ash Flat – Campus Coordinator

870-994-7273; fax 870-994-7540; schedulingAF@ozarka.edu
Mammoth Spring – Campus Coordinator
870-625-0411; fax 870-625-0410; schedulingMS@ozarka.edu
Mountain View – Campus Coordinator

870-269-5600; fax 870-269-5447; schedulingMV@ozarka.edu
Melbourne – Office of the VPAA
870-368-2005; fax 870-368-2091; schedulingMEL@ozarka.edu
After checking the campus calendar for availability of the desired facility, the request should be forwarded to:

Office of the VPAA
Ozarka College
    
P. O. Box 10

Melbourne, AR 72556
scheduling@ozarka.edu
Charges: __________________________________________________________

Approved: _________________________________ DATE: _________________
