
YES/NO
 

REQUEST TO STAFF/ACTION FORM 

 
DATE SUBMITTED:  ________________ CONTACT/ACTIVITY LIAISON:  __________________  
 
PH:___________________EMAIL:_______________________ CONFIRMATION REQ’D _______ 

              
CLUB/CLASS/PROGRAM/COMMITTEE/STAFF:  _______________________ 
 
REQUESTED DATE OF COMPLETION:  __________________________  
(This date is a guideline, it does not guarantee completion)  

□ Supplies   

□ Forms/Copies  # required ___   

□ Signage  # required ___ 

□ Poster/Ticket Creation 

 # required___ On Sale Date ____ 

□ Set - up (see back of form) 

□ Maintenance/Janitorial 
 

□ Suggestion 

□ Café Request 

□ Review 

□ Volunteer Name Tag (s) 

□ Room Booking Request 
 Confirmation to: __________ 

□ Other:  Explain below 

Please be specific: times, set-up, diagram, # required etc. REQUEST DETAILS: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

ASSIGNED TO:  _____________________CONFIRMATION TO:  _____________ 
 
COMPLETED -  DATE:  ______________________  INITIAL:  _________________ 

Completed form to be given to Executive Director 

 

#___________ 
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PRIORITY LEVEL 
□ URGENT 
□ HIGH □ LOW 
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