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Title of Activity: ________________________________________________________________________
Activity Date: _________________________	Activity Time: _________AM/PM to _________AM/PM
Activity Location (building/room#/etc.): ____________________________________________________
Person(s) responsible for Activity: ______________________________ Phone: _______-______-______
NME Plan Area: ____ (Please indicate which letter from the NME plan this activity represents if applicable)

Please describe the activity in detail:



Please list or describe the purpose(s) and/or goal(s) of the activity:



Please describe the atmosphere the activity will create:










President’s Signature: __________________________ Advisor’s Signature: ________________________
10/30/2013 4:14 PM
