
ASU‐Newport 
Activity Request 

 
Activity_________________________________________   

Date of Activity_______________________________    Time_______________to__________________ 

Purpose of Activity______________________________________________________________________ 

Location: on campus building/room_________________________ off‐campus_____________________ 

Number of participants: Students______________Faculty & staff________________Visitors__________ 

For on‐campus room reservations, contact Patricia Calhoun at 870‐512‐7898 

Submitted by______________________________________________________Date_______________ 

Approved by_______________________________________________________Date_______________ 

Denied by_________________________________________________________ Date_______________ 
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