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 District/Division/Office ________________________________________________________________  Date of request __________________________

 Address / Building ____________________________________________________________________________________________________________

 Contact Person ____________________________________________________________________________________________________________

 Phone __________________________________________________ Fax _____________________________________________________

 E-mail ____________________________________________________________________________________________________________

 Authorized By ____________________________________________________________________________________________________________

 Project Start Date _______________________________________ Project End Date (Due Date) ______________________________________

 Printing? (check one) Yes No

 Project Name ____________________________________________________________________________________________________________

CO-SER 635  Public Information Service Project Request

EVENT COVERAGE

Date ___________________________ Time (time span of attendance?) _________________________________________________________________

Location (address) _______________________________________________________________________________________________________________

Event Contact Name ________________________________________________________________ Cell# ______________________________________

 Type of Coverage (check one) Photos Interview Both

OFFICE USE ONLY

Assigned To _________________________________________________________________________ Date _______________________________________

 Newsletter

 Brochure

 Calendar

PROJECT TYPE (CHECK ONE)

 Booklet

 Catalog

 Poster

 Card

 Flyer

 Certificate

 Photography

 Press Release

 
Other (Describe)

 
____________________________________________________________________________________________________________

 Marketing/PR

 educational support

 Grants Research

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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