
Facility Use Application for the

    JONES CENTER DANCE ROOM

Organization  _________________________________________________________________________________________

Applicant’s Name  _________________________________________________ Telephone  _____________________________

Local Address  ___________________________________________________ E-mail ________________________________

Date Requested  _________________________________________    Time of Event  ________________    to   _________________

Purpose of Use

RULES

• Only soft sole shoes (i.e., tennis shoes) allowed on dance room fl oor!!

•  No heels allowed at all!!

•  No boots allowed!!

•  No food allowed!!

•  Water is the only acceptable beverage allowed in this room!!

•  If you abuse this privilege, you can be barred from using the dance room!!

REQUIRED APPROVAL & NEEDED SIGNATURES

I understand the rules of the dance room.     Applicant ____________________________________  Date_________________________ 

☛ Student Organizations must obtain the signature of the Director of Student Life.

 Approved  _________________________________________________________  Date_________________________ 

☛ Greek Organizations must obtain the signature of the Director of Greek Life.

 Approved  _________________________________________________________  Date_________________________

Approved  _________________________________________________________  Date_________________________

Approved  _________________________________________________________  Date_________________________

Copies should be sent to (Check al that apply):  ❑ Campus Police     ❑ Jones Center Facility Manager

Jones Complex Facility Manager

Vice Chancellor of Student Aff airs

Revised 1008

CLICK SUBMIT TO SEND
THE APPLIC ATION VIA EMAIL.

OFFICE USE ONLY
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