
OAPC Scheduling Form 

Activity/Event 

Sponsored by: _______________________________ 
*contact who agrees to be present at event: 
Name: _________________________, Ph. ________________;  
email: ______________________________________________ 

Location(s) and # participating 
(or destination of vehicle) 

Audio/Visual (staff only) 
 
 
 
camera(s) _____ 
 
lcd projector _____ 
 
laptop _____ 

Vehicle Request 
 
Bus ______ Van ______ 
 
Driver(s) _________________________________ 
 
___________________________________________ 

(approved drivers only) 
 
 
______ Verified on approved driver list 

Food Service 
 
Food purchase ______ 

 

Food preparation ______ 

(complete back of form) 
 

 

 

Calendar Request 
 
Event Name:   ___________________________________ Event Date _____/_____/_____   OR 
 
Date Range: ____/____/____ to ____/____/____/   
 
Every:  Mon   Tues   Wed   Thurs   Fri   Sat   Sun  
   (circle one) 
 
Time of Event:  Starting: _____________ Ending: _____________ 
 
Time needed for Set-up: _______(min) Time needed for Break-down/clean-up: ____ (min)   
 
Location Desired (spaces/room #’s): _____________________________________________ 
 
Event Description/Notes:  _______________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

Date: ____________________________________________ 

Submitted by: ____________________________________ 

New _____ Revised _____ Cancel _____ 




