Eureka College Demonstrating Form
Eureka College Office of Student Life Demonstrating Approval Form  

Name of Organization: ____________________________________________________________________________

Description of Event: ____________________________________________________________________________
______________________________________________________________________________
Sponsor/Host of Event:
 ____________________________________________________________________________
______________________________________________________________________________
Date, Time, Location: 
____________________________________________________________________________

Primary Student Name & Contact Info:
____________________________________________________________________________

Advisor/Faculty/Staff & Contact Info:
 ____________________________________________________________________________

Campus Safety Signature 

_________________________________________________________________Date_______

Office of Student Life: Dean of Students

_________________________________________________________________Date_______
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