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Service Promotion Request Form
	Name of Event
Official title that will be on all marketing material

	

	Type 
Speaker, Presentation, Workshop, Training ect.
	

	Date 
Day of week and date (mm/dd/yy)
	

	Time 
Beginning and ending time
	

	Location 
Clarify on or off campus, building name, and room number
	

	Cost
Is there any cost to attend the event?
	

	RSVP
Do guests need to RSVP to the event?
If “yes”, how do they RSVP?
	

	Brief Description
3-5 Sentences
	





	Contact
Name and contact information of event leader
	

	Sponsored by:
Organization/s sponsoring event
	

	
We will be utilizing the following marketing tools:

· Website Home Page—www.snc.edu/ccsl
· Facebook Wall—www.facebook.com/snc.ccsl
· Sncserves—List Serv

If you would like your event advertised through the use of other tools, please list them below:
· ___________________________
· ___________________________
· ___________________________


 (
FOR MORE INFORMATION
:
Contact
:
 The Center for Community Service and Learning
Mezzanine L
evel of Todd 
Wehr
 Hall: Room M36
(920) 403-3374
ccsl@snc.edu
www.snc.edu/ccsl
www.facebook.com/snc.ccsl
)SUBMIT THIS FORM TO: [ccsl@snc.edu]
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