Application for a Co-Sponsored Event
Space Reservation and Planning

Pace University Office of University of Special Events
Criteria for Hosting a Co-Sponsored Event: 

· Internal co-sponsor will have a point person in attendance on the day of the event. 

· The University will be named as a co-sponsor in promotional materials (press release, advertisements, brochures, etc.), which must be pre-approved by University Relations. 

· The event will promote Pace University in one or more of the following ways (check all that apply): 

 FORMCHECKBOX 
 Have an impact on enrollment and may allow for admissions participation 

 FORMCHECKBOX 
 Create potential strategic partnerships, where programs and initiatives can build relationships with philanthropic goals. 

 FORMCHECKBOX 
 Focus on current social issues to strengthen the community and enhance our relationship with local constituents 
 FORMCHECKBOX 
 Allow for student/faculty/staff participation and volunteer opportunities
 FORMCHECKBOX 
 Allow public officials and district representatives to visit University campuses 

 FORMCHECKBOX 
 Present the University with resourceful “press” opportunities 
Description of Event: ___________________________________________________________________

____________________________________________________________________________________

(Please include any information that would allow us to determine validity of Co-Sponsorship)
Event Date (Please include acceptable alternate dates):     _____________________
Time-frame (Please include set up & breakdown times):     __________________________
Space(s) Requested (Please include acceptable alternate space): ___________________________
	 FORMCHECKBOX 

	Under 50
	 FORMCHECKBOX 

	50-100
	 FORMCHECKBOX 

	Over 100


Estimated Attendance: 

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Will the event be open to the public? 
Estimated breakdown of Pace vs. the Public attendees:     
Name of Main Contact in External Organization (please include Contact information):      
Name & Description of External Organization:      _________________________
School or Department Requesting Co-Sponsorship:      ______________________
Name & contact information of Faculty or Staff coordinating Event (This person must be present at event):      __________________________________________________________
Describe how this event will benefit the University:  ____________________________________________________________________________________
	Will there be a speaker(s) from Pace University in the program: 


	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No



	If so, who will be speaking?      ____________________________

	

	Will this event be a recurring partnership?     


	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No



	Will there be external advertising (i.e Press Releases)?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No



	Does this event require internal advertising and marketing?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No



	Which party is responsible for the following? (If applicable): 


	

	Lackmann (catering) Charges:


	 FORMCHECKBOX 

Internal Department

 FORMCHECKBOX 

External Client



	Buildings & Grounds Charges:


	 FORMCHECKBOX 

Internal Department

 FORMCHECKBOX 

External Client



	Security Charges:
	 FORMCHECKBOX 

Internal Department

 FORMCHECKBOX 

External Client



	Educational Media Charges:           


	 FORMCHECKBOX 

Internal Department

 FORMCHECKBOX 

External Client




The Following must be completed by the Dean of your School or the Vice President of your Division:
By signing this document you acknowledge that you have reviewed and approved the request for           co-sponsorship. Final confirmation will be given by the University Special Events after reviewing the information. 





                                                          ______________________________                                            _______________________________
Print Name                                                                                      Date                               
_____________________________________                             ________________________________
Print Title



                                         Email & Phone Number

Signature: ____________________________________________________________________________

Important information to keep in mind: 

· If your co-sponsored event is approved, University Special Events will implement the use of the approved Facilities Use Agreement in conjunction with a confirmation letter to the non Pace entity. The External client must sign the relevant Facilities Use Agreement and confirmation letter.  In addition, the External client must provide the appropriate Certificate of Insurance as stated on the Facilities Use Agreement.

· The internal school/department will be responsible for the following with the help of Special Events:

· Educational Media Orders

· Completing Space Reservation Forms

· Placing the Catering Order via Space Reservation Form

· Completing diagrams for Space Set up 

· Working with Marketing & Communication on a communication plan for the event

· Working with external group and special events as the direct liaison between the two groups

· Attending the event as a point person 

· Please fill out this form and fax over the signed form to your respective Special Events office:

· New York: (914) 989-8026

· Westchester: (914) 989-8027
