iCHIPS Event Form
(Involvement Center Housing Incentive Point System)

Name: _____________________________  Email Address: _____________________
Organization: ________________________ Email Address: _____________________
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Event Title: ____________________________________________________________
Date: _________________ 
Time: _________________  
Location: ______________
Admission: YES / NO
	If yes, how much: $_______________
Co-sponsorship: YES / NO
	If yes, with whom: _______________
Open to all students: YES / NO
Description: _________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 (
Campus Life/SIB Office Use
 Only
  Received by: 
_______________
    
Date Submitted: _______________
 
Date added to 
iCHIPS
: _______________
 
  
Potential Points: _______________
)- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

