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SPECIAL EVENT REQUEST FORM
PR/AWARD NUMBER:  Fairmont State P334A050006

PROJECT DIRECTOR: Amie Fazalare

	Date of Request:
	{MM/DD/YY}
	Your Name/Title:
	     

	Name of School:
	     
	Phone:
	{XXX-XXX-XXXX}

	Name of Event:  
	     

	Event Location:
	     
	Event Time(s):
	     

	Event Date(s):
	     

	Purpose of the Event (include goals/objectives that apply to the event – attach additional page if needed):

	

	     

	Grade Level of GEAR UP Student Participants:

                 11  FORMCHECKBOX 
                12  FORMCHECKBOX 
  

	Number of GEAR UP Student Participants:
	     
	
	Food Cost:
	$
	     

	Number of GEAR UP Staff:

	     
	
	Type of Food & Cost Per Person:

	Number of Teachers/School Staff:
	     
	
	     

	Number of GEAR UP Parents:

	     
	
	

	College Student Workers:
	     
	
	Transportation Cost: 
	$
	     

	Other Participants:
	     
	
	Room Cost:
	$
	     

	If so, who:
	     
	
	Other Costs:
	     
	$
	     

	Total number of Individuals:
	     
	
	     
	$
	     

	Special Instructions:
	     
	$
	     

	     
	
	     
	$
	     

	
	
	Estimated Total Cost:
	$
	     

	Match/In-Kind Services:      Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
	
	
	

	If “yes”, explain and list the specific amount:
	
	
	

	     

	

	***PLEASE ATTACH AGENDA IF APPLICABLE***

	
	
	
	

	Signature of Site Coordinator
	
	
	Date

	
	
	
	

	Signature of Project Director
	
	
	Date
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