
SGA Publicity REQUEST Form 
-SUBMIT THIS FORM COMPLETED TO THE SGA DIRECTOR OF PUBLICITY IN THE OFFICE OF STUDENT LIFE - 

 
Topic / Event Title: 
 
Date of event: 
 
Time of event (Beginning - End): 
 
Location of Event: 
 
TIME OF PUBLICITY (BEGINNING - END): 
 
Short Description of Event (1-3 sentences): 
 
 
 
 
Additional info / notes / requests:  
 
 
 
CONTACT NAME AND EMAIL: 


