
REQUEST FOR USE OF SENIOR CENTER 

 

Date Requested:       Time: 

 

Purpose: 

 

Requested by: 

 

Date Request Made: 

 

Approved By: _____________________________________________________________________ 

                             Melinda S. Olick, Coordinator 

 

Please list any special arrangements required i.e., microphone, coffee, 

projection screen, etc. 

 
 

 

 

 

 

 

 


