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UNUSUAL EVENT FORM

	Description /

Reason of Event
	

	Any Unusual need / requests
	

	Date of Event
	
	Time of Event
	

	Campus
	


	External Contact
	Name: 
	Tel: 

	
	Company: 
	Email: 


	Internal Responsible Person (Co-ordinator)
	Name: 
	Tel:  

	
	Service/School: 
	Email:  

	Form Circulated
	Date: 
	Version:


	Initial Permission

(as appropriate)
	Check / Double Click box 

(if notified)
	Confirmed / Comments

	Campus Principal
	 FORMCHECKBOX 

	

	Head of Procurement
	 FORMCHECKBOX 

	

	Health & Safety

Fire Safety
	 FORMCHECKBOX 

	

	IDEA
	 FORMCHECKBOX 

	

	Depute Director

Property & Facilities
	 FORMCHECKBOX 

	

	Campus Manager
	 FORMCHECKBOX 

	

	Maintenance Operations Manager
	 FORMCHECKBOX 

	

	Conference & Lettings Office
	 FORMCHECKBOX 

	

	Other
	 FORMCHECKBOX 

	


	Do you need the following paperwork / documentation?
	Check / Double Click box 

(if notified)
	Confirmed / Completed

	Risk Assessment/s
	 FORMCHECKBOX 

	

	Insurance Cover
	 FORMCHECKBOX 

	

	Schedule of Rates
	 FORMCHECKBOX 

	

	Catering
	 FORMCHECKBOX 

	

	Conference Office
	 FORMCHECKBOX 

	


