TRUMBULL COLLEGE

THE STUDY

Room 15
Trumbull College sponsored events only.
Requests must be received two business days before the date requested.
Today’s Date:  _________________________________________________

Name of Trumbull Student:  _______________________________________

Name of Group: ________________________________________________

Cell Phone Number: _____________________________________________

Date Requested:_________________________________________________

Start Time & End Time:  _________________________________________

How many people are expected to attend? ___________________________
Description of Event/Function:

I will be responsible for:  1) any damage to the room or its contents; 2) making sure the room is left in good condition and is thoroughly cleaned up; 3) removal of trash to the dumpster outside; and 4) the orderly conduct of the group and prompt conclusion of the event.  I understand that no alcohol is allowed in this space.
Signature ______________________________________________________________

Permission is granted for the event/function described above.

Signed ________________________________________________________________

                                                      Head of Trumbull College

C:MyDocuments/OfficeFiles/Administration/TC THE STUDY Reservation Form.doc      2/21/2018

