Chancellor’s Approval ________________________ Date ________________
Request for Chancellor’s Attendance

IMPORTANT:  All requests must be reviewed and approved by a Dean or Vice Chancellor before submission to the Chancellor’s office.
Dean or Vice Chancellor Approval: ​​​​​​​​​​​​​​__________________________________  Date:  ________________

Will Dean or Vice Chancellor be in attendance? ___________

If not, reason:  _________________________________________________________________

EVENT NAME:  ________________________________________________________________________
AGENDA:  ____________________________________________________________________________

	Description of Event:
	

	Date:
	

	Time of Event:
	

	Place:
	

	Time requested of the Chancellor and his role.
Who will introduce  Chancellor Mone?
	

	Names of attendees  w/titles:


	

	Audience:
	

	Sponsor(s):
	

	Additional helpful information for the  Chancellor to know

and/or reason Chancellor’s attendance is requested.
	


Submitted by:  __________________________________ Dept.: ________________________________
Date:                 __________________________________



        Rev. 12-17-16
* phone # ____________________ (required)

