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Funding for food must be considered a last resort.  Unless absolutely necessary to do otherwise, schedule meetings between 9:00AM and 1:00PM or 1:00PM and 5:00PM to avoid meeting over lunch.   

** See Guidelines for Food Service at Meetings & Events for allowable costs. **

1. Submit this completed form and proposed menu(s) to your ELT Member for approval before funds have been committed, at least one week before the planned event. 
1. All meals associated with your event should be included on ONE form, including related events over multiple days and/or multiple locations.
1. When submitting to your ELT member, include a draft agenda, a draft list of attendees, and specific documentation of efforts to avoid the need for providing food. 
1. After securing ELT signature, submit completed packet to the Executive Director of Special Events, N131 for review and approval. 
1. If over $500, you must then submit the completed packet to the Deputy to the COO for final signature. 
1. Please note that the completed form with ALL signatures, along with ELECTRONIC, ORIGINAL WORD DOC VERSIONS of the menus MUST be provided before food can be ordered. These must be received by the Office of Special Events at least 48 hours before your event. 
1. After your event is over, attach approved Food Service Form to purchase requisition with original signature, a final agenda and a final attendee list (name, organization & role in meeting) with the invoice and submit to the Executive Director of Special Events, N131 for final review.

Office/Unit: 	__________________________________	Date:	 ____________________

Contact Name:	__________________________________	Phone:	 ____________________

MEETING / EVENT INFORMATION

Title: ______________________________________________________________________________
Day & Date: ____________________________ 	      Time:    Begin: _________	End: _____________
# of Attendees:	Total _____________________        Total # of Sys Admin Employees:______________
Estimated Cost: Total $____________________	      Account #:________________________________

Briefly describe the purpose of this event / meeting and why it requires face-to-face interaction and why other less costly alternatives are not possible:
______________________________________________________________________________________________________________________________________________________________________________________



___________________________________________________________________________________________
Unit Manager (Signature)		Date		ELT Member				Date

___________________________________________________________________________________________
Executive Director (Signature)		Date		Deputy to the COO                                       Date
Of Special Events					For purchases over $500



