EMS Event Request Template
Tip: Type out all information here in advance so you can be thorough in your information, review for accuracy and copy & paste into EMS form.  [Use ctrl + v to paste in the EMS form, or select ‘paste’ under the ‘edit’ menu]
Tip: Use one form per event and save it for your records. 
Information that will be required on EMS:

Date:
(multiple dates for the same exact event can be submitted by clicking the ‘recurrence’ button)

Start Time:

End Time:

Facilities: select from drop-down menu
Room: select from drop-down menu
Attendance:

Set Up Type: select from drop-down menu
Event Name:

Event Type: select from drop-down menu
Group:

[1st contact, phone & email are automatically filled in based on registration information]

Requested setup time: select from drop-down menu
SGA Class: select from drop-down menu
Co-sponsors:

Will you be serving food: select from drop-down menu
Who is providing the food: select from drop-down menu
Description of event:

Alternate Dates:

Alternate Locations:

Media Equipment: indicate # and special instructions per item
Furniture: indicate # and special instructions per item
Setup Notes: 

