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ACTIVITY PERMISSION REQUEST FORM
	Section
	Details to Fill

	1. Requester Information
	Academic title & Presenters name: 


	
	College / Department: 

	2. Activity Details
	Activity Title: 


	
	Type of Activity: ☐ Workshop ☐ Seminar ☐ Conference ☐ Other:

	
	Purpose / Objective: 


	3. Date & Time
	Date: ________________
Start Time:   (Duration:  minutes)

	4. Location
	Venue: 

	5. Participants
	Target Audience: ☐ Students ☐ Lecturers ☐ Staff ☐ Public ☐ Other: __________
Estimated Number of Participants: ______

	8. Technical & Resource Needs
	Mention, when required: ______Projector, sound system, certificates, coffee break______________________________

	11. Submission
	Submitted by: 

	Signature: 

	
	Date:
	

	10. Approval 
(Head of 
Department):
	☐ Approved ☐ Not Approved
Comments: 



	Signature 



Date: 


	Approval (Dean):  
	Signature: 


Note: Always write an agenda as a (TABLE), composing of (Time| Sub-section of the Presentation| Key Speaker name) in the (Blank Page) separate	
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