How a Student RSO/CSO Submits an Event
Request Form in 25Live - Using an Outdoor Space
as an example

All Registered Student Organizations and Charter Student Organizations can request
space for meetings/events within 25Live. All other students must go through a faculty
Advisor or staff member to request space on campus.

1 To begin your event request, click "Event Form" to open up the request form.

[':‘ 26Live [Event Form, E\ Tasks EPO Requestor Tester  Exit Masquerade = More

Masquerading as EPO Requestor Tester

Q_ Go to Search ‘ Recently Viewed v | ®Hep
ch ~ Find Available Locations Your Starred Locations ~
I know WHEN my event should take place -- help me ‘You do not have any Starred Locations!

ch Events
find a location! L .
Throughout this site you can mark any Location as

ch Locations OR "Starred" by clicking its - icon.

| know WHERE my event should take place - help me

ch Resources choose a time!

Your Starred Location Searches ~

L 0 O O

ch Organizations .
You do not have any Starred Location Searches!

nf Create an Event
ming Events o _ §8% Customize Dashboard

ts in which you are the Requestor
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2 Once inside the 25Live Event Form, you will need to answer all required questions

in order to save/submit your event request. Required questions are noted with an
*

Be sure to thoroughly read each section's "Instructions," located just under the
red section header bar, to get extra information about that section of the Event
Form.

[=} 25Live [ Event Form Tasks Bucky Bronco  Exit Mas

Masquerading as Bucky Bronco

Q. Go to Search Nothing recently viewed

Untitied X

The Event Form

®

This reservation form is designed to collect the informafion ngfeded to schadule an event. Please be as defailed as possible when submitting
Janization this information. * All requests are subject o approval. = |

Jrganizations

ead Count Event Name - Required (i) ’
i

Please enter a name that clearly describes the event. 40 Character limit.

les

wnt Information

Event Type - Required (i)
Instructions

Select the Event Type that best describes the event

Select from Types v

Primary Organization - Reguired (i)
Instructions

Select the Organization / Department responsible for the event by searching for the organization name.

Note: If the search does not retum the expected resutt, try limiting the search term to a key word in the organization name.

3 Event Name: Enter a descriptive title for your event.

Santa Clara

DAL erd f] 25Live [ Event Form Tasks EPO Requestor Tester  Exit Masque
7 ¥ s

Masquerading as EPO Requestor Tester

Q, Go to Search Recently Viewed

Add New Untitled X

Event Name _
Event Type = 5

This reservation form is designed to collect the information needed to schedule an event. Please be as detailed as possible when submitting
Primary Organization this information. * All requests are subject to approval. *

Additional Organizations

Expected Head Count Event Name - Required @

Locations Pleaa€ enter dhaame that clearly describes the event. 40 Character limit.

Resources

Attached Files E l
Further Event Information EventType - Required @

Post-Save

Instructions

Select the Event Type that best describes the event.

Select from Types v

Primary Organization - Required (i) ‘ Cancel | Previev

Instructions
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4  Event Type: Select the most appropriate option from the drop-down menu.

BONUS - If you typically schedule only one type of event, you can click the star
next to that Event Type to make it a "favorite." Once starred, it will always show up
at the top of the drop-down menu

Event Type This reservation form is designed to collect the information needed to schedule an event. Please be as detailed as possible when submitting

Primary Organization this information. * All requests are subject to approval. *

Additional Organizations
Event Name - Required (i)

Expected Head Count
Date and Time
Locations Please enter a name that clearly describes the event. 40 Character limit.

Resources
Attached Files
Further Event Information Event Type - Required (i)

Select the Event Type that best describes the event.

Select from Types v
I Q, Belect from Types I
F ujred @

I Meeting % 2 _
W

Social

respensible for the event by searching for the organization name

Tabling v Sl 4 s
“*2 expected result, try limiting the search term to a key word in the organization name
Athletic
‘ Remove
Campus Visit / Tour
/ Campus Wide A @

Select any additional organization(s) that may be involved with the event.
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Primary Organization. Start to type the name of your RSO/CSO until you see it pop
up and then click on it.

BONUS - If you click on the star next to the organization name, this organization
will always show up as the top option in your "Search Organizations" box.

Event Name

Event Type

Primary Organization
Additional Organizations
Expected Head Count
Date and Time

Locations

Resources

Attached Files

Further Event Information

Post-Save

Select the Event Type that best describes the event.

Select from Types v

Primary Organization - Required (i)

Instructions

Select the Organization / Department responsible for the event by searching for the organization name

Note: If the search does p#i return thelgxpected result, try limiting the search term to a key word in the organization name.

Search organizatpns v Remove

IQ Search organizallegs
}

Abide Abide *

|o

Activities Programming Board ¥

that may be involved with the event.
(APB)

=

Finance w

Microfinance Association b 4
(MiFi)

Expected Head Count - Required (1)

Instructions

Please enter the expected attendance for the event

Date and Time - Required (7))

‘ Cancel Previev
Instructions

Select the Start Date, Start Time, End Time, and End Date for the event. Please use the ACTUAL start and end times for events.

6 If you are co-hosting this event with another SCU organization(s), please click the
"Edit" button and select the additional hosting organization(s).

Event Name

Event Type

Primary Organization
Additional Organizations
Expected Head Count
Date and Time

Locations

Resources

Attached Files

Further Event Information

Post-Save

DEIECL UIE EVENL 1YPE Ukl UESL USSUIDES UIE eVelL,

Select from Types v

Primary Organization - Required (i)

Select the Organization / Depariment responsible for the event by searching for the organization name.

Note: If the search does not return the expected result, try limiting the search term to a key word in the organization name.

Search organizations v ]‘ Remove

Additional Organizations (©)

Selgd any addidnal organization(s) that may be involved with the event.

(s

Expected Head Count - Required (i)

Please enter the expected attendance for the event

Date and Time - Requied (©)

Select the Start Date, Start Time, End Time, and End Date for the event Please use the ACTUAL start and end times for events

If additional time is needed for setup, take down, or for mingling before or after the event, use the Additional Time editors below (as
available) and add the appropriate number of minutes or hours desired
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7

Expected Head Count: Fill in the number of attendees you anticipate will attend
your event. The number you enter here can help narrow down the locations that
are offered to you in your Location Search later in the Event Form.

Event Name

Event Type

Primary Organization
Additional Organizations
Expected Head Count
Date and Time

Locations

Resources

Attached Files

Further Event Information

Post-Save

{

Search organizations v ]l Remove

Additional Organizations (i)

Instructions

Select any additional organization(s) that may be involved with the event.

EDIT

Expected Head Count - Required (i)

Instructions

Please et the eXpected attendance for the event

Date ana*¥imie - Required ()

Instructions

Select the Start Date, Start Time, End Time, and End Date for the event. Please use the ACTUAL start and end times for events.

If additional time is needed for setup, take down, or for mingling before or after the event, use the Additional Time editors below (as
available) and add the appropriate number of minutes or hours desired.

Mon Dec 29 2025

4:00 pm

To:

E-AN
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8 Date(s) and Time: Select the date your event will begin and enter the start and end
times. Please use the ACTUAL start and end times for your event, as any additional
time needed for setup or takedown will be noted in the next step.

For any event that ends before midnight on the event date, the "This begins and
ends on the same day" box should be checked.

NOTE - Classrooms need to be booked at least 48 hours in advance and outdoor
spaces must be booked at least 7 days in advance. If requesting an event date(s)
that are too close to the date the request is made, the room(s) will not show up as
available in the Location Search later in the form.

Event Name Expected Head Count - Required (i)

Primary Organizati
TN RN Please enter the expected attendance for the event
Additional Organizations

Expected Head Count I:I

Date and Time
Date and Time - Required (i)

Locations
Resources sl
Attached Files Select the Start Date, Start Time, End Time, and find Date for thelgvent. Please use the ACTUAL start and end times for events.

Further Event Information If additional time is needed for setup, take down, r for mingling bejore or after the event, use the Additional Time editors below (as

Post-Save available) and add the appropriate number of mindigs or hours diSired.

Tue Dec 09 2025

9:00 am
To!
10:00 am

~| This begins and ends on the same day

Duration:
1 Hour

[ Additional time v
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9 Date and Time: If you would like to reserve the space for additional time beyond
the event time itself, open the "Additional time" window.

Name
Tips Duration:
1 Hour

y Organization
nal Organizations
ed Head Count " i

; [1 Additional time g
nd Time
ns
fres Click on the calendar below to add daies or click the Repeating Pattern bution to select a date pattern
ad Files

r Event Information Repeating Pattern @

ave

« < December2025 > »
M T W T F S L3
01|02 03 04 05 06 07
08 m 10 | 11 | 12 | 13 | 14

16 |17 18 | 19 20 21
22|23 |24 | 25 |26 27T 28
29 (30 31|01 02 03 04
05 06 07 08 09 10 1

Manage Occurrences

Locations (i)

Made with Scribe - https://scribehow.com




10 Date and Time: Add the appropriate amount of additional time needed before and
after your event for:

1. Setup Time = extra time needed to set up the room in advance of attendee arrivals
2. Pre-Event Time = attendee arrival and check-in time
3. Post-Event Time = attendee mingling and departure time

4. Takedown Time = extra time needed to clean up and return the room to it's standard

configuration
Expected Head Count s E —
J [1 Additional time ~
Date and Time =
Locations Setup Time
Resources 0 Days | 0 Hours 0 Minutes
Attached Files
Further Event Information Pre-Event Time
Post-Save 1] Days 0 Hours 0 Minutes

Post-Event Time

0 Days |0 Hours | @ Minutes

Takedown Time

0 Days | 0 Hours 0 Minutes

Reservation Start.
Tue Dec 09 2025 9:00 am

Reservation End
Tue Dec 09 2025 10:00 am
Reservation Duration:

1 Hour

Click on the calendar below to add dates or click the Repeating Pattern button to select a date pattern

Repeating Pattern @

<« < December2025 > »

Made with Scribe - https://scribehow.com



11 Date and Time: If your event is recurring, click on the "Repeating Pattern" button
and enter the desired timeline of recurring sessions.

0 Days 1] Hours ] Minutes
Event Name
Event Type Reservation Start:
Primary Organization Tue Dec 09 2025 9:00 am

Additional Organizations Reservation End
Expected Head Count Tue Dec 09 2025 10:00 am
Date and Time

Locations Reservation Duration:
Resources 1 Hour
Attached Files

Further Event Information

Post-Save ClickBn the Balendar below to add dates or click the Repeating Pattern button to select a date pattern

epeal!ng Pat‘le O

<« < December2025 > »
Mm T W T F S L3
01|02 03 04 05 06 07
08 m 10 | 11 | 12 | 13 | 14
15 (16 (17 |18 | 19 | 20 | 21
22 123 |24 |25 |26 | 27 | 28
29 (30 (31|01 02 03 04
05 06 07 08 09 10 M

Manage Occurrences

Locations: To find an available location for your requested date and time, you'll
12 , :
use the Location Search tool in the Event Form.

Be sure to read the Instructions before beginning your search.

Ve ww wr o wu we au

Name

y Organization
nal Organizations

ad Head Count Locations (i)

ms
Selact the Locations) for your event from your list of starmed locations or search by location name. Multipie rooms in one by @ WEge requested. i your event wil
rces require space in muliple buikdings, it is recommended that you use ssparate event forms for each building requast

2d Files

Nota: If the search does not return the expacted result

r Event Information « The head count entered above may exceed room capacity.

e - Try limiting the search term to a key word in the location name such as the building name’

Locations Search ~
Auto-Load Starred No Yes
v/| Hide Conflicts Hide Request Conflicts || Enforce Headcount

Search Fillers w

Saved Searches (optional) v || search Locations x

(T Hintt Type : to use SeriesQL

Resources (i)
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13 Locations Pro Tip: It is highly recommended that you UNCHECK the "Hide
Conflicts" box. If you do not, your search results will include spaces that are
already requested or reserved.

Primary Organization
Additional Organizations
Expected Head Count
Date and Time

Locations

Resources

Attached Files

Further Event Information

Post-Save

(e =)

Locations ()

Select the Location(s) for your event from your list of starred locations or search by Iocation name. Multiple rooms in one buiding may be requested. If your event wil
require space in multiple buildings, it is recommended that you use separate event forms for each building request

Mote: Ifthe search does net return the expected result

- The head count entered above may exceed room capacity.
«+ Try limiting the search term to a key word in the location name such as the building name.

Locations Search ~
Auto-Lgéd Starrety No Yes
| Hide Conflicts Hide Request Conflicts | Enforce Headcount

Search Filters

Saved Searches (optional) L2 Search Locations X

() Hint Type = to use SeriesQL.

Resources (i)

Resources are defined as equipment or services that are necessary for your event but not cumrantly in your requested location (ex: tables and chairs in the Mission
Gardens).

14 Locations Pro Tip: It is highly recommended that you CHECK the "Enforce
Headcount" box. If you do not, your search results will include spaces that may
not accommodate the expected headcount that you entered earlier in the Event

Form.

y Qrganization

nal Organizations
ed Head Count
nd Time

ns

rees

2d Files

r Event Information

ave

Locations (D

Select the Location(s} for yous event from your list of starred locations or search by location name. Muliie reams in on= budding may be requasted. if your event will
require space in multiple buikdings. it is recommended that you use separate event forms for each building request.
Note: If the ssarch does not raturn the expacted resul

» The head count entered above may exceed room capacity.
« Try limiting the search term to a key word in the location name such as the building name.

Locations Search e
Auto-Load Starred:  No = ] Yes
D Hide Conflicts Hide Request Conflicts  [v| f=nforce Headgount

Search Filters ~

Saved Searches (optional) v Search Locations x

(@) Hint! Type - to use SeriesL

Resources (i)

Resources are defined as equipment or services that are necessary for your event but not currently in your requested location (ex: tables and chairs in the Mission
Gardens]
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15 Locations: There are two key ways to search for a location for your event:

1. Use the "Saved Searches" drop-down menu to select one of your Saved Searches, Starred
Locations, or Public Searches

2. Use the "Search Locations" search box to enter keywords to define your search parameters.
If you know which specific location you'd like to use, enter the room name/number in the
"Search Locations" text box.

Hit Enter or the blue "Search" button to execute your location search.

kEvent lype

Select the Location(s) for your event from your list of starred locations or search by locafion name. Multiple rooms in one building may
be requested. If your event will require space in multiple buildings. it is recommended that you use separate event forms for each
building reguest.

Primary Organization
Additional
Organizations Note: If the search does not return the expected result:

« The head count entered above may exceed room capacity.

Expected Head Count i : ; o
« Try limiting the search term to a key word in the location name such as the building name.

Date and Time

Locations .
Locations Search ~
Resources
Attached Files Auto-Load Starred:  No ] Yes
Further Event
Information +/ Hide Conflicts Hide Request Conflicts | Enforce Headcount

Post-Save .
Search Filters v

Saved Searches (optional) v Search Ldcations X

@ Hint! Type :: towse SeriggflL .

‘ Cancel Save
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16 Locations: To request your desired location(s) from the search results, click on the
blue "Request" button.

Pro Tip: If the request button is brown instead of blue, it means that that room has
already been requested and that the request is pending approval. It is SCU's policy
to approve room requests on a first come, first served basis.

g

Expected Head Count Auto-Load Starred:  No Yes
Date and Time
Hide Conflicts Hide Request Conflicts |« Enforce Headcount

Locations
Additional Event Search Filters ~
Information
o :

it Saved Searches (optional) v | Stlgnatius Lawn X

Attached Files ® Hintl Type = to use SeriesQL.

Categories
Event Contact Roles

Further Event

5 Add Name — Title — Default —  Availabili Conflict Building
information Capacity ty Details
Post-Save
] Ignatian_ Outdoor 500 mn None Outdoor
G Space - St Spaces
Ignatius
Lawn

Return to To!
¥ Cancel Save

17 Locations: Once you've selected your desired location, you can select your
preferred room layout (if available for the requested space) using the Layout
drop-down menu.

Additional Saved Searches (optional) v Search Locations X

Organizations ® Hintl Type :: to use SeriesQL.

Expected Head Count
xpected Head Coun Reset

Date and Time
Locations

Resources

Attachad Filas W Benson WILLIMAN Benson Memorial Center Williman Room Capacity: 120

Eurhat Evert Date Time Issues Layout Instructions  Attendance

Information

SatJan 10 9:00 am - Thed =
Post-Save 2026 10:00 am { - ] P
Remove View Occurrences

Resources (i)

Resources are defined as equipment or services that are necessary for your event but not currently in your requested location (ex:
tables and chairs in the Mission Gardens)

IMPORTANT If your event will be in Benson Memorial Center or the Locatelli Student Activity Cent{ Cancel Preview EB
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Locations: You may also provide additional layout or setup instructions in the
18 : !
text-based Instructions field.

Foindly vigaLgauon

Additional
Organizations

Expected Head Count
Date and Time
Locations

Resources

Attached Files

Further Event
Information

Post-Save

Saved Searches (optional) v Search Locations X

@ Hintl Type - to use SeriesQL.

W Benson WILLIMAN Benson Memorial Center Williman Room Capacity: 120

Date Time Issues Layout Instructions  Attendance
Sat Jan 10 9:00 am -

2026 10:00 am i
Remove View Occurrences

Resources (i)

Resources are defined as equipment or services that are necessary for your event but not currently in your requested location (ex:
tables and chairs in the Mission Gardens)

T
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19 Additional Event Information: Based upon your Event Type and Location, the

25Live Event Form will request additional information about your event that is
relevant to SCU event stakeholders. All required questions must be answered in
order to save/submit your request.

NOTE: The 25Live Event Form is a "smart" form and questions will be
added/removed based upon your responses to previous questions.

Event Type Locations Search ~

Primary Organization

Additional Organizations Auto-Load Starred:  No Yes

Expected Head Count
: Hide Conflicts Hide Request Conflicts Enforce Headcount

Date and Time

Locon Search Filters ~

Additional Event Information

Resources

Saved Searches (optional) ~ Search Locations b
Attached Files

() Hint! Type - to use SeriesL.
Categories

Event Contact Roles Reset m

Further Event Information

Post-Save

Additional Event Informiition (©)

Please answer all required questions as applicable to this event. This form cannot be saved until all required questions are completed.
* Requestor Phone Number* Preferred format (000) 000-0000
* Cost Center / Budget String

Which Constituencies will be attending? (Choose all that apply) Select items ~

Will the University President be in Attendance?

4O

Will there be an external guest speaker at your event? Ng Yes

Will your event have a contract with a 3rd party business or need legal review?

20 Additional Event Information: Enter the event requestor's phone number in the
preferred format.

Date and Time

Locdion: Search Filters
Additional Event Information

Resources

Saved Searches (optional) ™ Search Locations X
Attached Files

() Hint! Type - to use SeriesL.
Categories

Event Contact Roles Reset m

Further Event Information

Post-Save

Additional Event Information (i)

Plez®s answer all required questions as applicable to this event. This form cannot be saved until all required guestions are completed.
* Requgstor Phone Number* Preferred format (000) 000-0000

G5t Center / Budget String

*

Which Constituencies will be attending? (Choose all that apply) Select items v

*

Will the University President be in Attendance?

4

*

will there be an external guest speaker at your event? No . Yes

®

Please give us the speaker's name and affiliation

®

Will your event have a contract with a 3rd party business or need legal review?

No Yes

*

Will you be providing food/beverage at your event? No Yes

Made with Scribe - https://scribehow.com
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21 Additional Event Information: Enter "CSI" for Cost Center. The CSI team will add
the appropriate cost center info when they approve the student event.

Date Time Issues Layout Instructions Attendance
ant Name
ant Type
mary Organization Fri Jan 16 2026  7:00 pm - 8:00 pm Classroom | &

o i 2
ditional Organizations Preview

sected Head Count

€ and:Time Hemoye

sations

ditional Event

Jrmation
sources Additional Event Information (§)
[egones

Please answer all required questions as applicable to this event. This form cannot be saved until all required questions are completed.
ant Contact Roles

ther Event Information * Requestor Phone Number* Preferred format (000) 000-0000 ﬂ
st-Save
* Cost Center / Budget String | csl |
* Which Constituencies will be attending? (Choose all that apply) ‘[ Select items v M
* Will the University President be in Attendance? -
* Will there be an external guest speaker at your event? No @ J» Yes

*

Will your event have a contract with a 3rd party business or need legal review?

No @ I Yes

*

Will you be providing food/beverage at your event? No @ 1 Yes

22 Additional Event Information: Select all of the attendee constituencies that apply
to this event.

a
Date Time Issues Layout Instructions Attendance
: s
ation Fri Jan 16 2026  7:00 pm - 8:00 pm Classroom | &
4
rizations Preview
Count
Additional Event Information (i)
Please answer all required questions as applicable to this event. This form cannot be saved until all required questions are completed.
oles
formation * Requestor Phone Number* Preferred format (000) 000-0000 u
* Cost Center / Budget String Csl
* Which Constituencies will be attending? (Choose all that apply) Select items v
i
) Alumni
[J Faculty
O st
|_l@¢neral Public ‘ Eancal Sas
H -
v
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23 Additional Event Information: Select the appropriate response from the
drop-down menu to let event stakeholders know whether or not the University
President will be attending the event.

Resources -
Saved Searches (optional) ~ || search Locations X

Attached Files
(5 Hintt Type  to use SeriesL.

Categories

Event Contact Roles Reset

Further Event Information

Post-Save

Additional Event Information (i)

Please answer all required questions as applicable to this event This form cannot be saved until all required questions are completed.

* Requestor Phone Number” Preferred format (000) 000-0000

®

Cost Center / Budget String

®

Althich Constituencies will be attending? (Choose all that apply) Select items v

®

Will thet University President be in Attendance?

O

®

Mithere be an external guest speaker at your event? No . Yes

*

Please give us the speaker's name and affiliation

»

Will your event have a contract with a 3rd party business or need legal review?

No Yes
* Will you be providing food/beverage at your event? No Yes
* Do you require Parking & Transportation Services? No Yes
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Additional Event Information: Move the toggle to indicate if you will be having an
24
external, non-SCU speaker(s) at your event.

If you answer "Yes", the form will also ask for additional information about the

speaker(s).
Select items v e
Event Name
Event Type * Will the University President be in Attendance?
Primary Organization No -
Additional \
Organizations * WII there be an external guest speaker at your event?
Expected Head Count
2 No . Yes
Date and Time
Feeatons * Please list speaker (s) name and affiliation. 4

Additional Event

*

Is your guest speaker (s) someone who may attract significant public interest or

nformation media attention?
Resources
Attached Files No @ B Yes
Categories * Will your event have a contract with a 3rd party business or need legal review?
Event Contact Roles

No @ [V Yes
Further Event
Information - -

* Will you be providing food/beverage at your event?

Post-Save

No @ 1 Yes

25 Additional Event Information: Move the toggle to indicate if your event will require
a contract with a third party business.

Additional Event Information AgQaiuonal cvenu intormauon (i)

Hesnlrres _

Attached Files Please answer all reguired questions as applicable to this event. This form cannot be saved until all required questions are completed.
Categories
Event Contact Roles Requestor Phone Number® Preferred format (000) 000-0000

*

Further Event Information

*

Cost Center / Budget String
Post-Save

®

Which Constituencies will be attending? (Choose all that apply) Select items v

*

Will the University President be in Attendance?

4

®

Will there be an external guest speaker at your event? No . Yes

““Pease give us the speaker's name and affiliation

*

Will yeur event have a contract with a 3rd party business or need legal review?

No» Yes
* Will you be providing food/beverage at your event? No Yes
* Do you require Parking & Transportation Services? No Yes
* Do you require Media Services Support for your event? No Yes

®

Does the space require additional electrical suppor? (Extra outlets, extension cords, etc)

No Yes

®

Do you require Event Services Equipment such as tables and chairs etc?

No Yes

Made with Scribe - https://scribehow.com
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26 Additional Event Information: Move the toggle to indicate if you will be serving
food or beverage at this event.

If you are, you will be asked whether you are using SCU's Bon Appetit catering
service or an external provider. Depending on your response, a pop-up window
will appear providing access to Bon Appetit's catering order form or SCU's
relevant food and beverage policies.

Cra e ~

Heagurces _

Attached Files Please answer all required guestions as applicable to this event. This form cannot be saved until all required guestions are completed.
Categories
Event Contact Roles * Requestor Phone Number* Preferred format (000) 000-0000

Further Event Information * Cost Center / Budget String

Post-Save
* Which Constituencies will be attending? (Choose all that apply) Select items ~

* Will the University President be in Attendance? H
* Will there be an external guest speaker at your event? No . Yes

Please give us the speaker's name and affiliation

Will your event have a contract with a 3rd party business or need legal review?

N Yes
* Will ydu be providing food/beverage at your event? No Yes
Z.B4'you require Parking & Transportation Services? No Yes
* Do you require Media Services Support for your event? No Yes

*

Does the space require additional electrical suppor? (Extra outlets, extension cords, etc)

No Yes

®

Do you require Event Services Equipment such as tables and chairs etc?

Do vou need recvecle/comnost/iwaste hin set(s) delivered?  nn Vae

*
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27 Additional Event Information: Move the toggle to indicate if your attendees will
need any Parking or Transportation Service's offerings (parking passes, reserved
spaces, shuttle rentals, etc.)

If you answer "Yes," a pop-up window will appear providing access to the Parking
and Transportation Service's request form.

£ T ~r

Hesources _

Attached Files Please answer all required questions as applicable to this event This form cannot be saved until all required questions are completed.

Categories

Eveht Contsii Rotss * Requestor Phone Number® Preferred format (000) 000-0000

Further Event Information * Cost Center / Budget String

Post-Save
* Which Constituencies will be attending? (Choose all that apply) Select items v
* Will the University President be in Attendance? F

®

Will there be an external guest speaker at your event? No . Yes

*

Please give us the speaker's name and affiliation

*

Will your event have a contract with a 3rd party business or need legal review?

No Yes
Uriltlyou be providing food/beverage at your event? No Yes
* Do yol| require Parking & Transportation Services? No Yes
- Da%ou require Media Services Support for your event? Ng Yes

®

Does the space require additional electrical suppon? (Extra outlets, extension cords, etc)

No Yes

*

Do you require Event Services Equipment such as tables and chairs etc?

No vou need recvcle/comnost/iwaste hin setfs) delivered?  nn Ves

*
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28 Additional Event Information: Will you need A/V equipment (beyond what is
installed in the room) or Media Services support for your event?

If you answer "Yes," a pop-up window will appear providing access to the Media
Services' equipment and services order form.

*

Evont.Name Will you be providing food/beverage at your event?

Event Type No Yes

Primary Organization
* Do you require Parking & Transportation Services?

Additional
Organizations
2 No 1 Yes
Expected Head Count
Pate and lime * Will you be ordering A/V equipment through Media Services?
Locations No Yes
Additional Event
Information * Does the space require additional electrical support? (Extra outlets, extension
cords, etc)
Resources
Attached Files No Yes
Categories

* Do you require Event Services Equipment such as tables and chairs etc?
Event Contact Roles

Further Event No Yes
Information

* H H 2
Post-Save Do you need recycle/compost/waste bin set(s) delivered?

No @ Yes

Additional Event Information: If you will need additional electrical support for your
29 I , \
event, you can indicate that here to notify Operations of your needs.

*

Eveet Naris Will the University President be in Attendance?

4O

Event Type

*

Will there be an external guest speaker at your event? No . Yes
Primary Organization

®

Additional Organizations

Expected Head Count

Please give us the speaker's name and affiliation

®

: Will your event have a contract with a 3rd party business or need legal review?
Date and Time

Locations No Yes

Additional Event Information

e * Will you be providing food/beverage at your event? Ng Yes
SiEchad e * Do you require Parking & Transportation Services? Ng Yes
Categories

BmtConmciRole * Dlwou require Media Services Support for your event? No Yes

Further Event Information Z
Foae * Does {ne space require additional elecfrical suppori? (Exira outlets, extension cords, eic)
ost-Save

Mz Yes

*

Do you require Event Services Equipment such as tables and chairs etc?

No Yes
* Do you need recycle/compostiwaste bin set(s) delivered? No Yes
* Do you require custodial support services? No Yes
* Do you have a non-SCU affiliated co-sponsor for this event? No Yes

*

Please provide the contact information for your SCU spensor (first name, last name and
phonefemail address)
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30 Outdoor Sound Amplification - If you requested an outdoor space, you will be
asked whether your event includes amplified sound. If you select Yes, additional
questions will appear. Please review the pop-up alert outlining the Outdoor
Amplified Sound Policy.

Once you submit your Event Form, your event request, including the request for
outdoor amplified sound, will be processed by SCU stakeholders. You will receive
an email notifying you whether your request for outdoor amplified sound has
been approved.

™ Wil you be ordering 1ood through Bon Appetit or external catering?

Bon Appetit s

*

ation Do you require Parking & Transportation Services? No Yes

rizations

*

Will you be ordering A/V equipment through Media Services? No . Yes

Count
* Does the space require additional electrical support? (Extra outlets, extension cords, etc)
No . Yes
* Please describe your electrical support requirements. 24
* Does your event require Amplified Sound? No . Yes
‘oles * What sound amplification will you be using? Check all that apply Select items v
formation

*

Describe any additional event or equipment information that would help us understand your tse of
amplified sound.

@

*

If your request for amplified sound gets denied, would you be able to still have your event?

-
v

*

Do you require Event Services Equipment such as tables and chairs etc?

No Yes ‘ Cancel Save

Do you need recycle/compost/waste bin set(s) delivered? No Yes

*
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31 Outdoor Sound Amplification Request: Scroll through the drop-down menu and
check all that apply.

= VVIil you De oraering Tood tNrougn BON APPEeTT or external caterng¢ 3
Bon Appetit =
ation * Do you require Parking & Transportation Services? No ) Yes
rizations
= Wil i ; ; iCpaD
S Will you be ordering A/ equipment through Media Services? No . Yes
* Does the space require additional electrical support? (Extra outlets, extension cords, etc)
No . Yes
* Please describe your electrical support requirements. 4
* Does your event require Amplified Sound? No . Yes
‘oles * What sound amplification will you be using? Check all that apply Select items v l
formation
(] speaker system for DJ
O .‘Sb“::iqker system for a band
ouncements)
(O speaker system to have
background music (playing v
* Describe any additional event or equipment information that would help us understand your use of
amplified sound.
Cancel Save
©
v
3 Outdoor Sound Amplification Request: Please describe any event or equipment
information that would be helpful to determine approval.
U gy 150
E) N:
yRntrae * Please describe your electrical support requirements. 4
Event Type
Primary Organization * Does your event require Amplified Sound? No ' Yes
Additional Organizations
Expected Head Count * What sound amplification will you be using? Check all that apply Select items v
Date and Time | [ Speaker system for DJ
Locations
s O Speaker system for a band
Additional Event
Information v Speaker system for a
Resources microphone only (to make
announcements)
Attached Files
Categories & Speaker system to have
background music (playing -
Event Contact Roles
Further Event Information Speaker system for a
Post-Save microphone only (to make
announcements)
* Describe any additional event or equipment information that would help us understand your use of
amplified sound.
4
* If your request for armeghfied sound gets denied, would you be able to still have your event?
* Do you require Event Services Equipment such as tables and chairs etc? Cancel | Previev

No @ J» VYes
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33 Outdoor Sound Amplification Request: Indicate if your event can happen without
outdoor amplification by checking the appropriate response from the drop-down

menu.
ey 150
Event Name : " .
* Please describe your electrical support requirements. B
Event Type
Primary Organization * Does your event require Amplified Sound? No @) Yes
Additional Organizations
Expected Head Count * What sound amplification will you be using? Check all that apply Select items v
Date and Time [ speaker system for DJ
Locations

() speaker system for a band

Additional Event

iniegnation ¥ Speaker system for a
Resources microphone only (to make
B announcements)
Attached Files
Categories (] speaker system to have
background music (playin
Event Contact Roles d (playing e
Further Event Information Speaker system for a
Post-Save microphone only (to make
announcements)

* Describe any additional event or equipment information that would help us understand your use of
amplified sound.

{ L ) @

* If your request fMound gets denied, would you be able to still have your event?
* Do you require Event Services Equipment such as tables and chairs etc? Previev
No @ Yes

34 Outdoor Sound Amplification Request: Review the policy information by clicking
on the link in the pop-up alert.

View the Complete Outdoor Sound Amplification Policy Here:
The general hours available for outdoor amplification of sound at Santa Clara University are:
Friday from 4:30 p.m. to 10:00 p.m.
Saturday from 11:00 a.m. to 10:00 p.m.
Sunday from 14+88.a.m. to 5:00 p.m

Made with Scribe - https://scribehow.com



35 Additional Event Information: Will you need additional tables, chairs, or other
event equipment for this event? If so, move the toggle accordingly. Later in the
form you will be able to request the type and quantities of event equipment you
will need.

NOTE: Be sure to pay attention to any pop-up instructions directing you to select
resources from a specific provider. Different spaces on campus are supported by
different resource teams and it is important that your resource request go to the
appropriate provider for your requested space.

. o e i g e e e e -
Primary Organization

Additional Organizations * Please give us the speaker's name and affiliation
Expected Head Count

Will your event have a contract with a 3rd party business or need legal review?
Date and Time

Locations No Yes
Additional Event Information
* Wil v e : i

ooiiies Will you be providing food/beverage at your event? Ng Yes
Attached Files * D : 4

0 you require Parking & Transportation Services? Ng Yes
Categories
Event Contact Roles * Do you require Media Services Support for your event? No Yes

Further Event Information

*

s Does the space require additional electrical suppor? (Extra outlets, extension cords, etc)
ost-oave

No Yes

* Do you require Event Services Equipment such as tables and chairs etc?

N Yes
* Do you need recycle/compost/waste bin set(s) delivered? No Yes
* Do you require cusiodial support services? No Yes
* Do you have a non-SCU affiliated co-sponsor for this event? No Yes

*

Please provide the contact information for your SCU sponsor (first name, last name and
phoneiemail address)

* Your Title within the Student Organization (Type n/a if you do not have a title)
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36 This example requested an outdoor space, so "Event Services" is the correct

resource provider. This will vary dependent on the space.

Alert

®

Please be sure to select "Event Services" in the Drop_ down menu under the Resources section on this Form.

37 Additional Event Information: Move the toggle to indicate if you will need
additional trash/recycling/compost bins. If you are providing food for a group, be
sure to consider whether or not the bins located in the room can accommodate
the amount of waste that will be generated during your event.

. NI FUUT LI HEVL G LUNLEELE T B D1 PRI SUSIIL 33 U1 I e T
Date and Time

Locations Nod B Yes

Additional Event Information

Will you be providing food/beverage at your event? No @ B Yes

Resources

Atachod Eles * Do you require Parking & Transportation Services? No @ B Yes
Categories.

Event Contact Roles * Do you require Media Services Support for your event? No @ B Yes

Further Event Information 2

Does the space require additional electrical support? (Extra outlets, extension cords, etc)
Post-Save
No @ P Yes
* Do you require Event Services Equipment such as tables and chairs etc?
0 P Yes
need recycle/compost/waste bin set(s) delivered? No @ B Yes
Re¢fyou require custodial support services? No @ B Yes

* Do you have a non-SCU affiliated co-sponsor for this event? No @ B Yes

* Please provide the contact information for your SCU sponsor (first name, last name and
phonefemail address)

* Your Title within the Student Organization {Type n/a if you do not have a title)

* Description of RSO/CS0O Event

* Are you having performers, artists, speakers, or others as a featured aspect of your event?
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38 Additional Event Information: Move toggle to indicate if your event requires
additional custodial services.

U - oo
Event Name . ; s

* Please describe your electrical support requirements. ©
Event Type
Primary Organization * Does your event require Amplified Sound? No . Yes
Additional Organizations
Expacted Head Count * What sound amplification will you be using? Check all that apply Select items N
Date and Time Speaker system for a
Locations microphone only (to make
Additional Event announcements)
Information - . .

* Describe any additional event or equipment information that would help us understand your use of
Resources amplified sound.
Attached Files
Categories - [_—y‘

Event Contact Roles

*

If your request for amplified sound gets denied, would you be able to still have your event?
Further Event Information

Post-Save Yes, amplified sound is n¢ ¥

*

Do you require Event Services Equipment such as tables and chairs etc?

No . Yes

Do you need recycle/compost/waste bin set(s)«€ivared? No O Yes

*

* Do you require custodial support services’ No Yes
* Will you need irrigation shutoff? No & Ves
* Do you have a non-SCU affiliated co-sponsor for this event? No Yes

39 Additional Event Information: All outdoor space requests need irrigation support.
Move the toggle to Yes. This will alert the operations team to turn off the
sprinklers, if necessary.

STV Ty

Event Name * Describe any additional event or equipment information that would help us understand your use of
Event Type amplified sound.
Primary Organization

x ©

Additional Organizations

*

Expected Head Count If your request for amplified sound gets denied, would you be able to still have your event?

Date and Time -
g Yes, amplified soundisnc &
Locations

Additional Event
Information
Resources No . Yes

Attached Files

%

Do you require Event Services Equipment such as tables and chairs etc?

*

. Do you need recycle/compost/waste bin set(s) delivered? No Yes
Categories

Event Contact Roles

*

Do you require custodial support services? e O Yes
Further Event Information

*

Post-Save Will you need irrigation shutoff? No Yes

*

Do you have a non-SCU affiliated co-sponserfarinis event? No Yes

*

Your Title within the Student Organization (Type n/a if you do not have a title)

*

Description of RSO/CSO Event

I

*

Are you having performers, artists, speakers, or others as a featured aspect of your event?

=
No Yes
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40 Additional Event Information: Use the toggle to indicate if your event will be
co-sponsored by a non-SCU business or organization.

If you answer "Yes", additional information about the external organization will be

requested.
e e ey - 5z =
osniircas Will you be providing food/beverage at your event? Ng Yes
Aillachad f:Hlos * Do you require Parking & Transportation Services? No Yes
Categories
Event Contact Roles * Do you require Media Services Support for your event? No Yes

Further Event Information

*

i Does the space require additional electrical support? (Exira outlets, extension cords, efc)
ost-oave

No Yes

®

Do you require Event Services Equipment such as tables and chairs efc?

No Yes

* Do you need recycle/compost/iwaste bin set(s) delivered? No Yes
Dayou require custodial support services?  No Yes

* Do yoh have a non-SCU affiliated co-sponsor for this event? No Yes

*

Plzase provide the contact information for your SCU spensor (first name, last name and
phenefemail address)

®

Your Title within the Student Organization (Type n/a if you do not have a title)

»

Description of RSO/CSO Event 4

»

Are you having performers, artists, speakers, or others as a featured aspect of your event?

No Yes

41 Additional Event Information: Add your student organization title.

STV TRy

Event Name * Describe any additional event or equipment information that would help us understand your use of
Event Type amplified sound.
Pri o] izati

nimary Urganization X L@

Additional Organizations

*

Expected Head Count If your request for amplified sound gets denied, would you be able to still have your event?

Date and Time

’ Yes, amplified sound isnc =
Locations

*

Additional Event Do you require Event Services Equipment such as tables and chairs etc?

Information
Resources No . Yes
Attached Files . i
* Do you need recycle/compost/waste bin set(s) delivered? No Yes
Categories F
Event Contact Roles * Do you require custodial support services? No Yes
Further Event Information
Past:Save * Will you need irrigation shutoff?  No . Yes

*

Do you have a non-SCU affiliated co-sponsor for this event? No O Yes

*

Your Title within the Stugéfit Organization (Type n/a if you do not have a title)

*

Description of RSO/CSCEuent

&

*

Are you having performers, artists, speakers, or others as a featured aspect of your event?

‘ Cancel Previev
No Yes
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42 Additional Event Information: Describe the purpose of this event.

QnnvunvSInS ey

jiliame * Describe any additional event or equipment information that would help us understand your use of
a1t Type amplified sound.

O izati
1ary Organization " [——p‘

itional Organizations

*

2cted Head Count If your request for amplified sound gets denied, would you be able to still have your event?

2 and Time -
. Yes, amplified soundis nc ¥
itions
ttional Event * Do you require Event Services Equipment such as tables and chairs etc?
‘mation
ources No . Yes
ched Files . A
* Do you need recycle/compost/waste bin set(s) delivered? No ] Yes
igories
1t Contact Roles * Do you require custodial support services? No % Yes
her Event Information
~Save * Will you need irrigation shutoff? No . Yes
* Do you have a non-SCU affiliated co-sponsor for this event? No Yes

*

Your Title within the Student Organization (Type n/a if you do not have a title)

I Presiden{ - ] l

Description of RSO/CSO Event ‘

*

s

*

Are you having performers, artists, speakers, or otitere"as a featured aspect of your event?

Cancel Save
No @ Yes

43 Additional Event Information: Indicate if there will be performers, speakers, or
other featured guests at the event. Then mark the appropriate description from
the drop-down menu.

* Do you have a non-SCU affiliated co-sponsor for this event? No | Yes
Event Name
Event Type * Your Title within the Student Organization (Type n/a if you do not have a title)
Primary Organization President u
Additional Organizations
Expected Head Count * Description of RSO/CSO Event Enter description of the event 4

Date and Time

*

Are you having performers, artists, speakers, or others as a featured aspect of your event?

Locations

Additional Event No @) Yes

Information

Resources * Please select the type of featured Guest/Group | SCU affiliates (students, f =

Attached Files

*

Will you be inviting any companies, organizations, schools (K-12, or Graduate) to be a part of your

Categories event?
Event Contact Roles
Further Event Information No Yes
Post-Save . .
* Wil you'sasaling tickets for your event? No @ ' Yes

*

Will you be collecting money (cash, check, credit card) at your event?

No Yes

*

Will you be selling anything at your event (i.e. shirts, raffle tickets, merchandise, food, etc.)

No @ Yes
* Will your event require any of the following specialty items? Please check all that apply?
Cancel Previev
Select items v
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44 Additional Event Information: Move toggle to indicate if you will be inviting any
companies, organizations, or schools to be a part of your event.

* Do you have a non-SCU affiliated co-sponsor for this event? No ) Yes
Event Name
Event Type * Your Title within the Student Organization (Type n/a if you do not have a title)
Primary Organization President u
Additional Organizations
Expected Head Gount * Description of RSO/CSO Event Enter description of the event 14

Date and Time

*

Are you having performers, artists, speakers, or others as a featured aspect of your event?

Locations

Additional Event No @) Yes

Information

Resources * Please select the type of featured Guest/Group | SCU affiliates (students, f &

Attached Files

*

Will you be inviting any companies, organizations, schools (K-12, or Graduate) to be a part of your

Categories event?
Event Contact Roles
Further Event Information No Yes
Post-Save - - . "
* Will you'sa.seling tickets for your event? No @I 1 Yes

*

Will you be collecting money (cash, check, credit card) at your event?

No Yes

*

Will you be selling anything at your event (i.e. shirts, raffle tickets, merchandise, food, etc.)

No @ Yes
* Will your event require any of the following specialty items? Please check all that apply?
Cancel Previev
Select items v

45 Additional Event Information: Use the toggle to indicate if you will be selling
tickets for your event.

* Do you have a non-SCU affiliated co-sponsor for this event? No ] Yes
1t Name
2t Type * Your Title within the Student Organization (Type n/a if you do not have a title)
iary Organization President n
itional Organizations
scted Head Count * Description of RSO/CSO Event Enter description of the event 4
»and Time
) * Are you having performers, artists, speakers, or others as a featured aspect of your event?
itions
itional Event No . Yes
‘mation
ources * Please select the type of featured Guest/Group | SCU affiliates (students, f %
ched Files X » S
) * Will you be inviting any companies, organizations, schools (K-12, or Graduate) to be a part of your
paones event?
1t Contact Roles
her Event Information No . Yes
S2ve * Will you be selling tickets for your event? No Yes

*

Will you be collecting money (cash, check, credit Casd)at your event?

No 1 Yes

*

Will you be selling anything at your event (i.e. shirts, raffle tickets, merchandise, food, etc.)

No Yes
* Will your event require any of the following specialty items? Please check all that apply?
Cancel Save
Select items v
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46 Additional Event Information: Use the toggle to indicate if you will be collecting
money at your event.

Event Name

Event Type

Primary Organization
Additional Organizations
Expected Head Count
Date and Time
Locations

Additional Event
Information

Resources

Attached Files
Categories

Event Contact Roles
Further Event Information

Post-Save

* Do you have a non-SCU affiliated co-sponsor for this event? No ) Yes

*

Your Title within the Student Organization (Type n/a if you do not have a title)

President u

*

Description of RSO/CSO Event

&

Enter description of the event

*

Are you having performers, artists, speakers, or others as a featured aspect of your event?

No ’ Yes

Please select the type of featured Guest/Group | SCU affiliates (students, f &

*

*

Will you be inviting any companies, organizations, schools (K-12, or Graduate) to be a part of your
event?

No . Yes

Will you be selling tickets for your event? No

*

. Yes

Will you"Be €etlecting money (cash, check, credit card) at your event?

*

No | Yes

*

Will yousisesselling anything at your event (i.e. shirts, raffle tickets, merchandise, food, etc.)

No @ ] VYes

*

Will your event require any of the following specialty items? Please check all that apply?

Select items v

Cancel Previev

47 Additional Event Information: Move toggle to indicate if anything will be sold at

the event.

Event Name

Event Type

Primary Organization
Additional Organizations
Expected Head Count
Date and Time
Locations

Additional Event
Information

Resources

Attached Files
Categories

Event Contact Roles
Further Event Information

Post-Save

No G Yes

* Please select the type of featured Guest/Group | SCU affiliates (students, f &

* Will you be inviting any companies, organizations, schools (K-12, or Graduate) to be a part of your
event?

No . Yes

* Will you be selling tickets for your event? No

. Yes

* Will you be collecting money (cash, check, credit card) at your event?
No . Yes

* Will yowSE Setling anything at your event (i.e. shirts, raffle tickets, merchandise, food, etc.)
No | Yes

* Will ybu‘ ausiil require any of the following specialty items? Please check all that apply?

Select items b

* "Day of" Contact Name

* "Day of" Gell Number* Preferred format (000) 000-0000

Add a Custom Attribute

Resources (i)
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48 If Yes, a pop-up alert window with instructions will appear. Please follow all
guidelines and policies.

Alert @

This is just a reminder that all food sold on campus (that includes Benson plaza) by student groups MUST be
homemade or by Bon Appetit. Check out their policy here https://www.scu.edu/benson/policies/ or email us @
csi@scu.edu if youvay

any further questions.

49 Additional Event Information: Please review drop-down menu and check any
items that will be at your event (whether provided by SCU or an external vendor.)
Check "None" if that applies.

No @I Yes
Event Name
Event Type * Please select the type of featured Guest/Group ‘ SCU affiliates (students, f & ‘
Primary Organization * Will you be inviting any companies, organizations, schools (K-12, or Graduate) to be a part of your
Additional Organizations event?
E; ted Head Count -
Xpecte ea ounl No Ves

Date and Time

*

Locations Will you be selling tickets for your event? No @i} Yes

Additional Event

Information * Will you be collecting money (cash, check, credit card) at your event?

Resources

Attached Files i - s

Categories * Will you be selling anything at your event (i.e. shirts, raffle tickets, merchandise, food, etc.)
Event Contact Roles

Further Event Information No ‘ Yes

Post-Save

*

Will your event require any of the following specialty items? Please check all that apply?

Select items v

[J oven Grills
O Trussing

[J Fog Machine

Ora I
-
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50 Additional Event Information: List the first and last name of the person that will be

the pri

* W

mary contact on the day of the event.

ill you be collecting money (cash, check, credit card) at your event?

No . Yes

ation
e *
rizations wi

Count

ill you be selling anything at your event (i.e. shirts, raffle tickets, merchandise, food, etc.)

No . Yes

* Will your event require any of the following specialty items? Please check all that apply?

‘oles

formation

Select items v
a

) oven Grills

O Trussing

O Fog Machine

[ Hazer

None

¥ None < l

* "Day of" Contact Name ‘

* "Day of" Cell Number* Preferred format (C20) 000-0000

Add a Custom Atiribute

Resources (i)
-
51 Additional Event Information: Provide the cell number of the person that will be
the primary contact on the day of the event. Please do not enter an office
extension as the contact is typically away from their desk during the event time.
Resources
Attached Files
Categories. * Description of RSO/CSC Event “
Event Contact Roles
Eiathins Evant bt * Are you having performers, artists, speakers, or others as a featured aspect of your event?
Post-Save No Yes
* Will you be inviting any companies, organizations, schools (K-12, or Graduate) to be a part of your
event?
No @ Yes
* Will you be selling tickets for your event? No Yes
* Will you be selling anything at your event (i.e. shirts, raffle tickets, merchandise, food, etc.)
No @ Yes
M2 or" Contact Name
* "Day ¢ Cell Number* Preferred format (000) 000-0000
Custom Atiribute
Resources (i)
Resources are defined s equipment or services that are necessary for your event but not currently in your requested kecation (ex 1ables and chairs in the Mission
Gardens).
IMPORTANT If your event will be in Benson Memorial Center or the Locatali Student Activity Center, salect these specific resource providers from the Saved Searches Savd
drop-down manu balow. For all other avent locations, select Event Services Resources.

‘ Cancel Preview Save

Wuliple resources may be requestad.
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52 Resources: You can order tables, chairs, podiums, and other event resources
directly within 25Live. Be sure to read the Instructions for this section before
proceeding.

Hide Conflicts Hide Request Conflicts Enforce Headcount
Event Name
Event Type Search Filters
Primary Organization
Additional Organizations Saved Searches (optional) ~ [ [search Locations X ]
Expected Head Count (@ Hint! Type + 1o use SeriesQL.
Date and Time
Locations

Resources
Attached Files

Further Event Information .
Resourcks (D

=

. Resources s defined as equipment or services that are necessary for your evant but not cumentiy in your requested location (exc tabies and chairs in the Mission

Post-Save

T

IMPORTANT If your event will be in Senson Memerial Center or the Locateli Student Activity Center, slect those specific resource providers from the Saved Searches
drop-dowin menu below. For 3 other avent locations, select Event Services Resources.

Multiple resources may be requested

Note: If the search does not return the expected result try limiting the sesrch term to 3 key word in the resource name.
Resources Search ~

Auto-Load Starred: MNo Yes

Search Filters v

Saved Searches (optional) M. Search Resources X

(i) Hint! Type : to use SeriesQL.

Resources: Use the "Saved Searches" drop-down menu to view the list of event
resource providers.

Attached Files

Further Event Information
Resources (i)

Resources are defined as equipment or services that are necessary for your event but not cumrently in your requested location (ex: 1ables and chairs in the Mission
Gardens).

Post-Save

IMPORTANT If your event will be in Senson Memorisl Center or the Locateli Student Actity Center, slect those specific resouros providers from the Saved Searches.

drop-dovin menu bekow, For 3 other event locations, select Event Services Resources.
Wuktiple resources may be requested

Note: If the s=arch does not return the expected result, try limiting the search term to a key word in the resource name.
Resources Search ~

Auto-Load Starred: No Yes

Search Filters

Saved Searches (optional) [ | e Search Resources b3

('Hint! Type - to use SeriesQL.

Attached Files ()

Please use this field to attach any relevant documents to the event request (e.g., custom layout diagrams, permits eic.). Any event
requested without a diagram or specific instructions will be setup at the discretion of the Events crew. Events crew will not return
to your location to re-configure any setup once it has been placed.
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Resources: Be mindful when you select the resource provider from the drop-down
"Saved Searches" menu. Different spaces on campus are supported by different
resource teams and it is important that your resource request go to the
appropriate provider for your requested space.

54

Attached Files Resources are defined as equipment or services that are necessary for your event but not currently in your requested keeation (ex: tables and chairs in the Mission
‘ Gardens).
Further Event Information
Post IMPORTANT If your event will be in Senscn Memorial Center or the Locateli Student Actuity Center, select those spacific resource providrs from the Saved Searches
ost-Save drop-dovin menu below For 3 other suent locations, select Eusnt Services Resources,
Wultiple resources may be requestad.

Wote: Ifthe search does not return the expecied result. iry limiting the search term to a key word in the resaurce name.

Resources Search Lo

Auto-Load Starred:  No Yes

Search Filters ~

‘L Saved Searches (optional) ™ ]| Search Resources x

Q. Saved Searches (optional) iy Aot Type < inime SerexCl.

Public Searches - Reset m

Benson Memorial Center Resources {.‘r

deSaisset Museum Resource's

Event Services Resources -

Ple LCocalohtiesowrces + entreguest (e g, custom layout diagrams, permits etc ). Any event

requesieq wWINOUL @ aiagram or SPecHTic INSUrucuons Wil pe setup at the discretion of the Events crew. Events crew will not refumn
to your location to re-configure any setup once it has been placed.

Drag and drop file here or click below to upload.

Upload a file

Made with Scribe - https://scribehow.com
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55 Resources: You will be able to see the number of each event resource that is
available on the date of your event (Quantity Available).

To request event resources, enter the number of any resource needed in the
"Add" column and click "Request".

NOTE: All requested resources will be listed below the Resource box. Be sure to
thoroughly review your resource requests to make sure that you've requested
everything you will need. There may be additional resources listed that were
added based upon answers you provided in the "Additional Event Information"
section of the form (ex. irrigation support for an outdoor event space).

ed Head Count

nd Time Reset w
ns
o Add Name —  Quantity Available Conflict Details 2
2d Files
" Event Svcs. - Banguet 7777 None
r Event Information 1
m Table, 30"X6’
ave
i Event Sves -BBQ55gal. 171 None
Adjustable
1 Event Svcs - BBQ55gal. 272 None
Not Adjustable
1 m Event Sves. - Card Table,  35/35 None
36"X36"
i m Event Sves. - Chairs 349/ 344, None
(Purple} - Folding
1 Event Svcs. - Chairs 5347534 None
(White) - Folding
1 Event Sves. - Podiumw/  3/3 Nene
University Seal X

Attached Files (0)
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56

Event Name

Event Type

Primary Organization
Additional Organizations
Expected Head Count
Date and Time
Locations

Additional Event
Information

Resources

Attached Files
Categories

Event Contact Roles
Further Event Information

Post-Save

57

Resources:

Example - requesting 100 purple chairs.

Event Services Resources  ¥¢ v Event Services Resources x

Add Name —  Quantity Available Conflict Details =
Added below Event Svcs. - Banquet 77177 None
Table, 30"X6'
1 Event Svcs. - BBQ55gal.  1/1 None
Adjustable
1 Event Svcs. - BBQ55gal.  2/2 None
Not Adjustable
1 Event Svcs. - Card Table,  35/35 None
36"X36"
| Event Svcs. - Chairs 349/ 349 None
(Purple) - Folding
1 Event Svcs. - Chairs 534 /534 None
(White) - Folding
1 Event Svcs. - Podium w/ 3/3 None
University Seal I Cancel Previev

Return to Top

Attached Files: You can add/upload event layout diagrams, required permits, etc.
that will help campus event stakeholders properly support your event. There are

two ways to add files to your event:

1. Drag and drop files in the box indicated.

2. Select "Upload a file" to browse for your desired file.

tvent Iype

Primary Organization
Additional Organizations
Expected Head Count
Date and Time

Locations

Resources

Attached Files

Further Event Information

Post-Save

1 m Event Svcs. - Set-up Only  Unlimited None
1 m Event Sves. - Trashbins 40740 None

(Blue) -

Attached Files ()

Please use this field fo attach any relevant documents to the event request (e.g., custom layout diagrams, permits eic.). Any event
requested without a diagram or specific instructions will be setup at the discretion of the Events crew. Events crew will not return
to your location to re-configure any setue once it has been placed.

Drag and drop file hergjor click belowito upload

Further Event Information - Required (3)

Please use this field to enter a detailed description of your event and any additional information that may be needed to help event
stakeholders with scheduling.
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58 Categories: If this event is part of a larger University wide event, please indicate
which High Impact Annual Event it is a part of.

Please use this field to attach any relevant documents to the event request (e.g., custom layout diagrams, permits etc.). Any event

Event Name
Event Type requested without a diagram or specific instructions will be setup at the discretion of the Events crew. Events crew will not return
Primary Organization to your location to re-configure any setup once it has been placed.
Additional Organizations

Expected Head Count Drag and drop file here or click below to upload.
Date and Time

Locations

Additional Event

Information Categories @
Resources —
Attached Files 4 h A
Categories B | Categories ’ | || X Filter By Tags v +/ SelectAll | X Select None X
Event Contact Roles ‘
Further Event Information ]
Post-Save E DEI High Impact Annual Event - Family Weekend
n Featured Event High Impact Annual Event - Grand Reunion
: High Impact Annual Event - Commencement High Impact Annual Event - Open House
UG/GRAD

=

High Impact Annual Event - Orientation
High Impact Annual Event - Commencement LAW

Al High Impact Annual Event - Preview Days
High Impact Annual Event - Commencement JST

L High Impact Annual Event - Welcome Weekend

m cel Previev

M

Made with Scribe - https://scribehow.com



Event Contact Roles: If you would like to add an additional contact to this event
you may do so here. Additional Contacts will receive a confirmation email with
event details if they are added here before the Event Form is first submitted.

59

Note: Additional contacts will not have any editing/uploading rights to the event.

Only the original requestor will have that level of access in the event details.

FTImary urganizauon

Additional Organizations Please use this field to attach any relevant documents to the event request (e g, custom layout diagrams, permits etc ). Any event
requested without a diagram or specific instructions will be setup at the discretion of the Events crew. Events crew will not return

Expacicd Liesc Gatint to your location to re-configure any setup once it has been placed.

Date and Time

Locations Drag and drop file here or click below to upload
Additional Event Information
Hesollices Upload a file
Attached Files

Categories

Categories (1)
Event Contact Roles
Further Event Information

Select any Categories appropriate to this event, if applicable.

EDIT |,

Evenf Contact Rojes (0

The Requestor contact role is used fo identify the organizer of the event or a representative from the Organization responsible for the
event

Post-Save

The Scheduler contact role is used to identify the person entering this event into 25Live.

Additional Contact Day Of Contact Requestor
Search contacts v Search contacts ~ Bronco, Bucky v
Remove Remove

Further Event Information - Reguired @

Please use this field to enter a detailed description of your event and any additional information that may be needed to help event
stakeholders with scheduling

Made with Scribe - https://scribehow.com
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60 Further Event Information: Add a detailed description of your event including
purpose, expected audience, specific room layout requests, and any other
information that you think would help event stakeholders while supporting your
event.

tached Fles

Further Event Information Attached Files @

i R

Please use this field to attach any relevant documents to the event request (e.g., custom layout diagrams, permits eic.). Any event
requested without a diagram or specific instructions will be setup at the discretion of the Events crew. Events crew will not return
to your location to re-configure any setup once it has been placed.

Drag and drop file here or click below to upload.

Further Event Information - Reguired (D

Instructions
.

Please use this field to eyter a detailed discription of your event and any additional information that may be needed to help event
stakeholders with schedling

After Saving This Event... ~

® Go To Event Details

© Create Another Related Event

) Create A Related Copy of This Event
> Continue Editing Event

) Create Another Event

61 To submit the Event Form, click "Save" in the lower right-hand corner of the
screen.
‘a:;ilea
r Event Information Attached Files @

Please use this field to attach any relevani documents to the event request (e.g., custom layout diagrams, permits efc.). Any event
requested without a diagram or specific instructions will be setup at the discretion of the Events crew. Events crew will not return
o your location to re-configure any setup once it has been placed.

Drag and drop file here or click below to upload.

!

Upload a file

Further Event Information - Required (3)

Please use this field to enter a detailed description of your event and any additional information that may be needed to help event
stakeholders with scheduling.

i

After Saving This Event... ~

® Go To Event Details

O Create Another Related Event

O Create A Related Copy of This Event
J Continue Editing Event

- Create Another Event
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If your Event Form will not save, it is likely that a required question(s) were left
62 . i o . .
unanswered. You will be notified to "Please enter a value in a required custom
attribute" (custom attribute is 25Live's term for a question on the form). Scroll
through all of the questions and answer any that remain unanswered.

*

Locations
Additional Event Information
Resources

Attached Files

*

Categories

Event Contact Roles

®

Further Event Information

Post-Save

*

Will you be inviting any companies, erganizations, scheols (K-12, or Graduate) to be a part of your

event?
No P Yes
Will you be selling tickets for your event? No Yes

Will you be selling anything at your event (i.e. shirts, raffle tickets, merchandise, food, etc.)
No Yes
"Day of" Contact Name

"Day of" Cell Number* Preferred format (00Q) 000-0000

Add a Custom Atiribute

Please enter a value for reguired custom attrib’ fes

Resources (©)

Resources are defined as equipment or services that are necessary for your event but not currently in your requested location {x tables and chairs in the Mission

Bardens).

IMPORTANT If your svent will be in Sensen Memorial Center or the Locateli Student Activity Canter, slect those spadific resource providers from the Saved Searches.
drop-down menu below. For 3l other event locations, select Event Services Resources.

Wutiple resources may be requested.

Note: Ifthe search does not return the expecied result, iry limiting the search term to a key word in the resaurce name.

Resources Search A

Auto-Load Starred: No Yes

Search Filters v

63 Once all questions on the Event Form have been completed, click "Save" in the
lower right-hand corner of the screen.

Once submitted, your event request will begin its progress through 25Live's tiered
approval workflow.

peisw

rees
Additional Contact Day Of Contact Requestor
ad Files
Search contacts v Search contacis ~ Bronco, Bucky v
yries R o
Remove Remaove

Contact Roles

r Event Information

Further Event Information - Required ()

ave

Please uze this field to enter a detailed description of your event and any additional information that may be needed to help event
stakeholders with scheduling.

Please enter a value for required fields (Further Event Information)

After Saving This Event... ~

® Go To Event Details
O Create Another Related Event
) Create A Related Copy of This Event
O Continue Editing Event
O Create Another Event
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