


Part A

Date request made
DD/MM/YY

Date of Event
DD/MM/YY

Location

OAKS OUTSIDE YARD

Requestor Name: A#

Phone /Cell # Email:
Description of event including hours of operation:

Fire Keeper Name: Phone/Cell#

Support from
Indigenous Student
Advisor

Approval from
Conference Services

Diversity and Inclusion, Human Resources, November 1, 2019

Signature:




