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UNIVERSITY OF THE PHILIPPINES VISAYAS

Miagao, Iloilo

APPLICATION FORM TO USE UPV FACILITIES AND EQUIPMENT 
 (This form shall be accomplished and filed fourteen (14) calendar days before the activity)

Office/Unit: ____________________________________       Date Filed:___________________________
Activity:_______________________________________________________________________________    
Place/Venue: ___________________________________________________________________________

                                                       Date                                                    Time
  
No. of Participants:___________ Needed: ______________________  Needed:______________________

Requested by: _______________________________       Contact Number: __________________________
I. FACILITIES REQUIREMENTS: (Please indicate requirements at the blank)
_________ Chairs
            _______ PA system
            ________ Electric Fan/s           _______Table/s
_________ Microphone         _______ Lights     

 ________Plant          
_________ Aircon/Without Aircon                                        
Others:

II. CHARGES: Venue, Equipment & Personnel


______________________________
________________


______________________________
________________


______________________________
________________


______________________________
________________


______________________________
________________


______________________________
________________





Total

________________


OR # _________________________   Date ________________
III. ACTION TAKEN
Recommending Approval:







_____________________________________________________________________________


Facility-in-Charge/CDMO                      Head, PE Department
           Head, ASO 
    

Approved:
 ___________________________

Vice Chancellor for Administration

I hereby agree to abide by the terms and conditions set forth thereto for the use of the facilities requested.

_______________________
Signature over Printed Name
Terms and Conditions:
1. This form shall be accomplished in five (5) copies: Facility In-Charge, ASO, Requestor, SSF and PE Department and be shall be filed fourteen (14) working days before the scheduled activity.

2. Proper coordination with facility-in-charge be made a week before the scheduled activity.  
3. The ASO will prepare the Statement of Account for charges (if any).
4. Payment for overtime services/token for personnel/staff attending to the needs of the activity shall be paid by the requesting office directly to the personnel/staff right after the activity.
5. Ensure that University facilities/equipment inside the venue and surrounding premises do not sustain any damage during the activity. Payment for damage (if any) attributed to the activity will be required.

6. Ensure cleanliness, orderliness of the venue, facilities and premises by proper observance of waste segregation during the event.

CONFORME:

_______________________
Signature over Printed Name
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