Santa Clara University

Request of Cultural Program Food Service Event
Contract Authorized Exception

This form is to be completed and submitted to the Campus Dining Services General Manager a minimum of 30 days prior to the event.  
Please note that no person or entity may individually provide alcoholic beverages - any event where alcoholic beverages are provided must be provided/served by either University Dining Services or Adobe Lodge. 
Name of the Undergraduate Recognized Student Organization:

Event Name :  ____________________________________________________________

Event Date:  ___________________  Location(s): _______________________________

Description of event including culture to be the focus of event activities: (Describe activities that will take place at the event and how the culture will be presented.)

Is this a fund-raising event?  Yes ____ No ____ Estimated Attendance: ______________

Will there be a charge for admission to the event?  Yes ____ No ____  Amount ________

Does that charge include food?  Yes ____  No____  If not, how will the food be sold and what will be charged for the food?  ___________________________________________

________________________________________________________________________

________________________________________________________________________

A $50 deposit is required which will be used to offset event clean up costs if the venue(s) utilized are not left in the same condition at the end as before the event started. Organization’s Accounting Distribution String __________________________________
Who will prepare the food? _________________________________________________

Where will the food be prepared? ____________________________________________

Will all food preparers attend a Campus Dining Services workshop on food handling and preparation? _____________________.  How many will attend?  __________________
Please also submit a Dining Services Approval Form to the Catering Office in the Benson Center or the Catering Office in Adobe Lodge as appropriate.

Signature of Event Organizer:  ___________________ Print Name: _________________

Phone # & email address:_____________________________  Today’s Date:__________
Center for Student Leadership Advisor signature: ________________________________
