Public Relations Request Form 

Name and Position: ___________________________________ 

Phone Number: ____________________ 

Type of Publication (Check ONE) 

__Flyer      __Banner   __ Press Release (Campus Paper)   __ Donation Request Letter 

___ Media (News, Campus radio/TV)                      

___ Other: _________________________ 

Event Name: _______________________
Event Details (Time, Date, Location ect…):     ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Qty_____                          Date Needed By_________________ 

Funding 

 ___ Self Funding (NO REIMBURSEMENT)       __Reimbursement Request    

__ Chapter Funded 

NOTE: All Reimbursements must be approved. Please keep all receipts used to give to the treasurer no receipts means No Reimbursement. 

PR Officer Use ONLY 

Reimbursement/Chapter Funding: __ Approved __Denied  

Amount Requested: $__________         Date Completed: _________ 

  

  

  

  

  

  

  

  

