
 

Adelphi University Student Demonstration Reservation Form 
 
Completed forms should be submitted by the sponsoring organization to the Office of the Dean of 
Student Affairs, at least 24 business hours prior to the proposed demonstration date.  Forms and 
attachments (if any) may be submitted via hand-delivery to Nexus, Room 302 or by email to 
divisionofstudentaffairs@adelphi.edu. 
 
ORGANIZER/LIAISON INFORMATION 
Sponsoring Organization (if any): ________________________________________________________ 
 
Primary Organizer/Liaison Name: ___________________________________  ID#:________________ 
 

           Email: _______________________________________________________ 
 
  Cell Phone: _______________________________________________________ 

 
Additional Organizer/Liaison Name: _________________________________  ID#:________________ 
(If applicable) 

           Email: _______________________________________________________ 
 
  Cell Phone: _______________________________________________________ 

 

DEMONSTRATION INFORMATION 
Requested Date:  _____________________ Start Time:  ______________ End Time: ______________ 
 
Proposed Location: 

□ Swirbul Plaza (Primary)     □ Flagpole Lawn     □ Levermore Lawn     □ UC Plaza 

□ Other:___________________________________________________ 

 
Alternative Location: 

□ Swirbul Plaza (Primary)     □ Flagpole Lawn     □ Levermore Lawn     □ UC Plaza 

□ Other:___________________________________________________ 

 
Expected number of participants: ______________ 
 
Description of Demonstration:__________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 




