
STUDENT LIFE  
ACTIVITY FORM - CAMPUS GROUP - OFF CAMPUS

Date received _______________________________________________  Date processed  _____________________________________________
office use only

 

This form should be submitted to the office of STUDENT LIFE at least one week prior to the date of the proposed activity.

Room/Space RequeSt InfoRmatIon: 

Organization Name  _______________________________________________________________________________________________________  

Activity is: (check one)               Service

   Fundraiser

Will admission, registration or any fees be charged to participants? 

    

no activity can be processed by student life until the advisor’s signature is secured.

Advisor  ___________________________________________________  Advisor extension _____________  email  _________________________

Organization Representative  ___________________________________  Signature  __________________________________________________

Student Life  Representative  ___________________________________  Signature  __________________________________________________

questions contact                      112113_activityformrequest 

The Office of Student Life
Kendall Campus. Room 100       
P: (305) 237-2321  
www.mdc.edu/kendall/student life

Please describe activity:

How does this activity meet your organizational goals?


	Date received: 
	Date processed: 
	Organization Name: 
	Activity is check one: Off
	Please describe activity: 
	How does this activity meet your organizational goals: 
	Advisor: 
	Advisor extension: 
	email: 
	Organization Representative: 
	Student Life  Representative: 


