
 (
Valdosta State University
Request to Serve Alcohol at Events
)


Note:  This Request Form must be completed and routed for signature through all departments identified on the Alcohol Approval Routing Sheet (on the back of this form). 


1. Event Sponsor (Department/Organization):  ________________________________________

2. Event Coordinator:  ______________________ Phone: ________ Email: _________________

3. Event Name:  __________________________________________________________________

4. Event Description:  _____________________________________________________________

5. Event Date:  ____________  Event Beginning Time:  _________  Ending Time:  ___________

6. Alcohol Service Time (limited to 2 hours unless special authorization given by the University 

President and must end 45 minutes prior to the end of the Event):  ____________ to ______________

7. Event Site:     On-Campus       Public Venue        Max Number of Event Attendees: _________

8. Name of Location: (specific building/room/park/lawn):  _________________________________

9. Do you have a confirmed VSU Event Contract? Y / N   If not, and an on-campus event, please do so at this time.

10. Describe the type of attendees (alumni, faculty, administration, donors, patrons, etc.):  ______________________________________________________________________________

11. Is there a possibility minors may attend: Y / N.  If so, describe (student, family members, etc.) ______________________________________________________________________________

12. Type of Alcohol Service Requested (wine reception, beer service, etc.):  
______________________________________________________________________________


13.  Event Caterer (must have appropriate Alcohol License):  ________________________________
*If you aren’t sure, call Event Services (229-333-5998) to verify.



(over)

 (
Valdosta State 
University
 
Alcohol Approval Routing Sheet
)



1. Event Coordinator: Faculty or staff person responsible for compliance with the University Alcohol Policy.

I have heard, understand, and will ensure compliance with the University Alcohol Policy and will be present during the Event designated on the “Request to Serve Alcohol at Events” form.


Printed Name:  __________________ Signature:  ____________________Date:  __________

2. Vice President giving initial approval for Event:


Printed Name:  __________________ Signature:  ____________________Date:  __________

3. University Police Chief or designee: For Events with 50 or more possible attendees or where alcohol will be served for more than 2 hours.

Number of Officers:  ______________________Estimated Cost:  _______________________


Printed Name:  __________________ Signature:  ____________________Date:  __________

4. After receiving above signatures, submit form (on reverse side) and this routing sheet to the Office of the President for final review.





TO BE COMPLETED BY THE UNIVERSITY PRESIDENT


_____	  Approved.
             Comments:  _______________________________________________________________


_____   Denied.
	  Reason for denial: __________________________________________________________
		
 	    


___________________________________________	   	Date: __________________________
University President			        
                      
                                                                                                                                                                                                                                                      
