
Event Name: _________________________________ Event Date: ______________________ 

Organization Name: ____________________________________________________________ 

Event audience: ______________________________ Event focus: ______________________ 

Estimated number of attendees: _________ Registration fee charged (circle yes or no) Y / N 

Description of event: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

__________________________________________________________ 

Contact Person 

Name: __________________________________ 

Phone: __________________________________ 

Email: __________________________________ 

INTERNAL USE ONLY 

Approved sponsorship ( Y/ N) Reason: 

College Sponsorship Event Application 

Please submit application 8 weeks prior to event. Send applications to Jamie.McNally@mso.umt.edu.




