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SECTION 1- New Vs. Existing Event
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1. A. Are you proposing a New Event? [Takes to Section 3]

B. Are you submitting an existing event? [Takes to Section 2]
SECTION 2- Existing Event Information

2. What is the expected number of participants at your event/program?

3. What date and time is your event/program? [Calendar and Time Option]
SECTION 3- New Event Information

4. What is the preferred date and time of your event/program? [Calendar and Time Option]

5. What is the back-up date and time of you event/program? [Calendar and Time Option]
SECTION 4- Contact Information

6. Event/Program Contact Name and Title:

N

Contact Email Address:
8. Contact Phone Number:

9. How you classify the planning organization of your event/program? (i.e. student organization, college,
department, community member, community organization, etc.

SECTION 5- Event Information

10. What is the event program/name?

11. Please provide a description of your event or program.
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12. What type of event or program is this?
[Drop Down]
Fundraising
School Spirit
Educational
Recreational
Community Involvement
Other [Takes to #9]

13. If Other, Please List:

14. Who is the target audience of your event/program?
[Drop Down]
Current Students
Community Members
Faculty
Staff
Alumni
All

15. Where is your event/program location?

SECTION 6- Funding Information

16. Are you requesting funding for all, or a portion of your event?
[Drop Down]

All

Portion

No [If no is selected go to #17]

17. How are you funded?

[Drop Down]

Self-Funded by Student Organization
Self-Funded by College/Department
Self-Funded by Community Organization
Multiple sources of funding

Other [If Other is selected go to #18
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18. If Other is selected, please described your funding.
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19. How much are you requesting from the committee? A maximum of (INSERT CAP HERE) may be requested
per event/program. An overall maximum of (INSERT CAP HERE) may be requested by any one
department, organization, or individual.

20. What is the total estimated cost of your event/program?
21. Please provide an outline of your estimated budget.

SECTION 7- Calendar
22. Would you like your event/program to be added to the 125t calendar?
COMPLETION- AUTO RESPONSE

“Thank you for your submission. You will be contacted within 72 hours for more information. For questions or
concerns please email UNT125@unt.edu.”



