VERMONT LAW SCHOOL

Events Office - Event Request Profile Sheet 
                                                                                       Date Requested:       
Forward to EventRequests@vermontlaw.edu                                                                                                Date Approved:       
 Last Updated:           
	EVENT TITLE


	     

	EVENT DATE 
EVENT TIME

	Date(s)                 
Start                    Finish       

	TYPE OF AUDIENCE 

	VLS Community FORMCHECKBOX 
  Staff FORMCHECKBOX 
   Faculty  FORMCHECKBOX 
 Students  FORMCHECKBOX 
   Public FORMCHECKBOX 
      
Other (Please describe):             

	ESTIMATED ATTENDANCE
	


	DEPARTMENT/ SPONSORING ORGANIZATION(S)

	     

	DEPARTMENT CONTACT &  
CONTACT PHONE
	


	DEPARTMENT ACCOUNT FOR BILLING 
	     


	DESIRED ROOM(s)


	     

	DESCRIPTION OF EVENT


	     

	TYPE OF EVENT


	Reception FORMCHECKBOX 
  Meeting  FORMCHECKBOX 
 Meal(s) FORMCHECKBOX 
 Lecture FORMCHECKBOX 
 Conference  FORMCHECKBOX 
  
Other (Please describe):        


	                                                        FITZ-VOGT CATERING

                                    BUILDINGS & GROUNDS SET-UP

                                                                    IT/AV NEEDS
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  

	LIQUOR PERMIT
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          

	ARE YOU USING NON-VLS VENDORS?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          

	OTHER/SPECIAL NOTES

	

	EVENTS OFFICE ONLY:

	APPROVED REQUEST

 
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          

	PROGRAM & BUDGET REVIEW & DATE


	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          Date 

	CATERING REVIEW
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
          Date 



Client Authorized Signature:      





  Date:      
Events Office Signature:      






  Date:      
	
	VERMONT LAW SCHOOL
Events Office – Service Providers Event Detail Sheet
EVENT TITLE:                         
EVENT DATE(S):       
EVENT TIME:             
EST. HEAD COUNT:                              
DEPARTMENT CONTACT(S):                  PHONE:     
DEPARTMENT ACCOUNT # FOR BILLING:       
Description of Event:      
(add attachment if needed)

B&G

AV / IT

Catering

ief Description: 
     
     
Room Set-up Code:       
TABLES /CHAIRS  
 FORMCHECKBOX 
Rounds #      
# of Chairs per table       
 FORMCHECKBOX 
Banquets  #        
 FORMCHECKBOX 
Sq. Whites #      
 FORMCHECKBOX 
Registration #       
 FORMCHECKBOX 
Panel Table #      
 FORMCHECKBOX 
Rowed Seating  #       

 FORMCHECKBOX 
Picnic Tables #     
 FORMCHECKBOX 
Adirondack Chairs #     
MISC

 FORMCHECKBOX 
Coat Rack           FORMCHECKBOX 
VLS Banner  FORMCHECKBOX 
Trash/Recycle    FORMCHECKBOX 
Flag(s)         

 FORMCHECKBOX 
Easel       
 FORMCHECKBOX 
 Dry-Erase          FORMCHECKBOX 
Chalkboard

 FORMCHECKBOX 
Podium               FORMCHECKBOX 
 Stage 

 FORMCHECKBOX 
B&G Staffing Requested

 FORMCHECKBOX 
Unlocking/locking       

 FORMCHECKBOX 
 Dividers 

 FORMCHECKBOX 
Reserved Parking         

 FORMCHECKBOX 
BBQ
Communications
 FORMCHECKBOX 
Town Crier        

 FORMCHECKBOX 
Community Calendars       

 FORMCHECKBOX 
VLS Events/CMS        

 FORMCHECKBOX 
Registration Page        

 FORMCHECKBOX 
Press Release   

 FORMCHECKBOX 
Brochure

 FORMCHECKBOX 
Additional Materials

AUDIO 

 FORMCHECKBOX 
 Sound / PA     

Mic Needs:    

 FORMCHECKBOX 
Podium       FORMCHECKBOX 
Lapel        FORMCHECKBOX 
Wireless

 FORMCHECKBOX 
Panel     # of Panel Mics       
Sound Source Needs:

 FORMCHECKBOX 
 Wireless     FORMCHECKBOX 
 Laptop          FORMCHECKBOX 
CD          

 FORMCHECKBOX 
 iPod            FORMCHECKBOX 
DVD

VISUAL

 FORMCHECKBOX 
LCD Projector:           

 FORMCHECKBOX 
Computer Pres.      FORMCHECKBOX 
DVD       FORMCHECKBOX 
TV

Power Point:

 FORMCHECKBOX 
PC           FORMCHECKBOX 
 MAC     FORMCHECKBOX 
VGA Needed

Other      
RECORDING

 FORMCHECKBOX 
 Video            FORMCHECKBOX 
 Audio           FORMCHECKBOX 
 Outside Media          

Date Needed By:     
Intended Audience:      
ADDITONAL 

 FORMCHECKBOX 
 Conf. Phone           FORMCHECKBOX 
 TelSpan -  FORMCHECKBOX 
 Int’l

 FORMCHECKBOX 
 SBA Lighting           FORMCHECKBOX 
 SBA Snd Sys.       

 FORMCHECKBOX 
 Guest Login            FORMCHECKBOX 
 Internet Access    

 FORMCHECKBOX 
 Network Access     FORMCHECKBOX 
 Additional Power 

 FORMCHECKBOX 
 Laptop Required

Other:       
Other Vendors
 FORMCHECKBOX 
Tent                      FORMCHECKBOX 
Transportation   

 FORMCHECKBOX 
Florist                   FORMCHECKBOX 
Band      

 FORMCHECKBOX 
Sound System        

 FORMCHECKBOX 
Other               
PO #                              GTD #:          FV GTD Due Date:      
 FORMCHECKBOX 
 Breakfast            FORMCHECKBOX 
 Lunch          FORMCHECKBOX 
 Dinner                        FORMCHECKBOX 
 Reception           FORMCHECKBOX 
 Break

 FORMCHECKBOX 
 Paper                  FORMCHECKBOX 
 China  

 FORMCHECKBOX 
Buffet                   FORMCHECKBOX 
 Plated 

 FORMCHECKBOX 
Coffee/Tea Only   FORMCHECKBOX 
Linens Only      

Other       

Dietary Restrictions:        

Alcohol Permit       FORMCHECKBOX 
Yes         FORMCHECKBOX 
  No        
Desired Alcohol Request:      
Desired Menu & Other Details:

     
     
     
Dept. Responsibilities 
Department Name:     
Contact Name:      
 FORMCHECKBOX 
FlipChart                       FORMCHECKBOX 
Markers        

 FORMCHECKBOX 
Name Badges               FORMCHECKBOX 
 Place Cards

 FORMCHECKBOX 
Cash Box                      FORMCHECKBOX 
Speaker Gift(s)    
 FORMCHECKBOX 
CLE Credits

 FORMCHECKBOX 
Other             
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