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COMMUNICATION REQUEST FORM 

 
 
 
Name of Event: ________________________________ 
 
Date of Event: ________________________________ 
 
Purpose:  _____________________________________________________ 
 
                                _____________________________________________________ 
 
 
Event Leader: ________________________________ 
 
Release Date:         ________________________________ 
 
Duration:          ________________________________ 
 
Comments:            ______________________________________________________ 
 
Hallway Display/Table:   __________________________________________________ 
 
 
OFFICE USE ONLY: 
 
 
Communication Medium:       Hallway Table _____  Web _____   Bulletin _____  
 
Announcement  _____   Next Steps _____   E-Family News  ____                                     
 
Date Approved:  ________________________________  
 
Date of Media Release: ________________________________ 
 
Communicated to: 
  
First Impressions _____ Programming _____ Admin. Team_____ Web Team______ 
 
 


