Application for Use of Alcoholic Beverages on Campus


EVENT SPONSOR: 

DESCRIPTION OF EVENT: 

EVENT LOCATION: 

DATE: 

START TIME: 

am
pM
END TIME: 

am
PM
Contact Email: ____________________________________________ Phone: __________________
FOOD TO BE SERVED: 

CHARGE FOR MEALS:
YES
NO
NUMBER EXPECTED TO ATTEND THIS EVENT? 

Reason for Alcohol to be served: 

Will underage individuals be in attendance?
YES
NO
Sponsors must obtain permission to serve alcoholic beverages and it will be granted only if the following conditions are met:

1.
No individual under 21 years of age will be served alcoholic beverages.
2.
No individual or persons who appear intoxicated will be served alcohol beverages.

3.
Alcoholic beverages will be limited to beer and wine.
4.
Direct access to events where alcohol is being served must be restricted to invited guests only. This is the responsibility of the sponsor.
5.
Non-alcoholic beverages and high-protein foods must be readily available to all participants, and featured as prominently as the alcoholic beverages.
6.
Food Services must be contacted prior to the scheduling of the event to coordinate the details of serving/supplying the food and/or alcoholic beverages.
7.
An event sponsored by a student organization(s) must have the advisor’s signature on the application.
8.
Alcohol will not be sold by the sponsoring department/organization.

This form must be submitted to the OFFICE of ENVIRONMENTAL HEALTH AND SAFETY / Risk Management (ehs/rm) no later than (2) two weeks prior to the event in order for review and approval and to obtain appropriate required signatures.  If you do not receive a confirmation letter from EHS/RM the event cannot include alcohol.*
By signing this application, I signify that I have read and agree to abide by the policies and procedures set forth by the California State University, Fresno “Policy on Campus Use of Alcoholic Beverages”. A copy of the policy is attached.
__________________________
__________________________
______________

PRINT APPLICANT’S NAME
SIGNATURE
DATE
__________________________
__________________________
______________
PRINT ADVISOR’S NAME
SIGNATURE
DATE
Approved

 Yes

 No
__________________________
______________

University dining services
DATE
Approved

 Yes

 No
__________________________
______________


Dr. Paul Oliaro
DATE

Vice President for Student Affairs

Approved

 Yes

 No
__________________________
______________


Lisa Kao
DATE


MANAGER of EHS/Risk Management
Copy of confirmation letter will be sent to the Deans/Chairs and Chief of Police
*Return to EHS/Risk Management, M/S PO 140
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