
NASHVILLE STATE COMMUNITY COLLEGEPRIVATE 

FORM A
APPLICATION FOR USE OF FACILITIES


BY EXTERNAL ORGANIZATIONS


TYPE OR PRINT


APPLICANT CERTIFICATION

Application For Registration Of On-Campus Activity

The applicant acknowledges that the College has made a copy of the Tennessee Board of Regents' "Policy on Use of Campus Property and Facilities" available for review and understands that a copy of such policy will be provided upon request and payment of reasonable copying charges.

The applicant understands that the filing of this application shall constitute agreement by applicant to the following conditions:

(1)
The intended use of campus property and facilities by applicant does not violate, and actual use will not violate, the provisions of the Tennessee Board of Regents' "Policy on Use of Campus Property and Facilities," or any policies or regulations of the College or any federal, state or local law or regulation.

(2)
Any use of campus property and facilities pursuant to this application which is contrary to such policies, laws or regulations or which is inconsistent with the activity as described in this application constitutes grounds for the College to remove the activity from campus property.

(3)
The applicant agrees to indemnify the College and hold it harmless from all liabilities arising out of applicant's use of college property and/or facilities, including but not limited to personal injury, property damage, court costs or attorneys fees.

(4) 
State law prohibits gambling of any kind on state property.  This includes door prizes, raffles, etc.

College approval is contingent upon the Applicant's satisfactory completion of all financial and/or insurance obligations as may be required by the College.


Program or Activity Title:                                                                                                                                 Sponsoring Group(s)                                                                                                                                      

Program Coordinator Assigned? Yes______No______Name:                                                                                   
Individual to be Present and Responsible:                                               Phone: Res___________Ofc _______________                          

Address_______________________________________State                                            Zip                                            
Program Purpose(Indicate name and topic if a speaker)                                                                                                                                       __________________________________________________________________________________________________________       __________________________________________________________________________________________________________                                                                                            

 Check all applicable classifications:     Assembly [image: image1.wmf]1     Conference [image: image2.wmf]2     Non-Profit Use [image: image3.wmf]3
Profit-Making Use [image: image4.wmf]4  Solicitation [image: image5.wmf]5  Political [image: image6.wmf]6  Religious [image: image7.wmf]7 Other:                                                                        
Literature distribution?      Yes  [image: image8.wmf]8         No  [image: image9.wmf]9         (If yes, attach copy)

Check one if activity open to:    Faculty, Staff or Students [image: image10.wmf]10        General Public   [image: image11.wmf]11         Other  [image: image12.wmf]12
If activity involves any of the following, the appropriate College official must initial to signify approval and availability:  

Security  [image: image13.wmf]13
Special Parking  [image: image14.wmf]14
Please indicate room set-up, audio-visual and special equipment needs for activity:                                                                                                                                                                                                                                                                                                                                                                                            

FACILITIES REQUESTED:

     Building


       Room #


       Date


   Time From/To
Number Of People Expected                  Admission/Registration Fee?                       Amount $                                

Additional Information:

 
I acknowledge that I have read the applicant certifications as printed on the reverse side of this form, and I will abide by these requirements.  My signature below attests to same.
APPLICANT'S NAME AND POSITION              
DATE


TELEPHONE NO. AND ADDRESS

CAMPUS SPONSOR AUTHORIZATION    
DATE
      

TELEPHONE NO. AND ADDRESS

DO NOT WRITE IN THIS SPACE:
APPROVED                             DISAPPROVED                             DATE                                                          

              Vice President for Finance and Administration
Reason for Disapproval

Space                         By                                                 Rental Fee                      Date   
Please return completed application to:


Brenda Harriford    Ph. (615) 353-3274


Nashville State Community College

120 White Bridge Road


Nashville, TN 37209

