National Louis University
Facilities Request Form

Office of Facilities Management

Today’s Date 
     
Requestor/Contact Name:
     
Department:       
Contact Ext./Phone:
     
E-Mail Address:       
Event Location:
 FORMCHECKBOX 
Chicago    FORMCHECKBOX 
Elgin    FORMCHECKBOX 
Lisle    FORMCHECKBOX 
Skokie    FORMCHECKBOX 
Wheeling 
Preferred Space:
     
Event Title
     
Date(s) Needed
     
Set-up Time:          Event Start Time:          Event End Time:      
Est. # of Attendees
     
Does this event/meeting include participants other than NLU faculty, staff, and/or students?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
Will there be participants under the age of 18?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO
*Special Needs: 

Please note: If additional information or forms are required you will be contacted by a member of facilities management
Will refreshments (food or drinks) be served?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

Request for Alcohol Service?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

Room Set-up Required?  FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

Please include known Media Equipment needed for this reservation (if any): 

 FORMCHECKBOX 
Teleconferencing  FORMCHECKBOX 
LCD Unit
 FORMCHECKBOX 
DVD Player
 FORMCHECKBOX 
Other Media Equipment (please list)      
*Description of Events form is required for Complex Events, this includes but is not limited to events that require:  multiple rooms, multi-date events,  requires outside vendor services – including catering, sponsored events, use of the freight elevator, etc.  

Room reservations that require additional forms or approvals will not be confirmed until authorizations are obtained and/or completed forms are received by the Facilities Management Office.
Please Note: Completion & submission of this form does not guarantee use of the space requested.
When your facilities request is approved and confirmed you will receive a reservation confirmation via e-mail.  If you do not receive communication regarding your request within 48 business hours please contact the Facilities Management Office.
Once complete, please send request to the necessary Facilities Management Office.
Campus:
Attention:


E-mail Address:

Fax Number: 
Chicago
Akbar Khan


akhan@nl.edu


312.261.3057
Elgin

Rick Johnson


rjohnson91@nl.edu

630.874.4512
Lisle

Rick Johnson


rjohnson91@nl.edu

630.874.4512
North Shore
Jefferson Burns

jburns@nl.edu


224.233.2592
Wheeling
Jefferson Burns

jburns@nl.edu


224.233.2592
FACILITIES MANAGEMENT USE ONLY

Confirmed On:






By:








Reservation ID:





Room(s):






