
Reouest for Media Coveraoe 
Name ot'vour event or program: f^JLlAAiM-O-^Y^^ ^ /^]/'^-JjlJhiALJ J 

T9 — 

Date of vour event: 

Location of vour event: J 

Target audience...'Who may attend'.' (campus only, open to public, etc. i "^j^MSL^ CIMJI^ ^ ^Ql/y]^ ^ ^^^^J^ 

GoaLfocus of the event: jO 

^"hv do vou think the media would be interested in this event? 

Ore u>€H4e-' O J A D 3 " f c ^ ^cxAJkAj cct 

Contact person and niione number for more information about this event: 

S).^(Ji\AMJu^ ^ /^-u.^^^^H^<y -yiuy^Louu^ "^J/o/oT^ 

/I ^^^%<jLyH^ Today's d a t e : _ _ 2 / ^ y ^ / Yourname: 

Please submit to Institutional Advancement at least 3 weeks prior to the event date. Include any other pertinent 
information on the back of this form. Feel free to copy this form as needed. Call Missy LaBorde at exL 6472 with any 
questions. 


