
MEMORANDUM 
 

To: Event Sponsors 

From: Suffolk University Alcohol Policy Committee 

Re: Specific reminders regarding events with alcohol 

 

 
The attached form must be submitted to the Office of Budget and Risk Management for all events at which alcohol will be 

served.  Those wishing to serve alcohol at an event are required to read the Alcohol Policy in its entirety.  The alcohol 

policy is available at the Office of Risk Management and published annually in the Suffolk University Policies and 

Procedures Manual 

 

Please be reminded of the following: 

 

Serving of alcohol in campus buildings 

 Due to building code restrictions, alcohol is prohibited in the Ridgeway Building. 

 Due to agreements, alcohol cannot be served in the Donahue Building at events sponsored by student 

organizations. 

 

Deadlines for form submission 

 3 days before the event if alcohol will be served, but not sold. 

 14 business days before the event if alcohol will be sold. This includes events where catering or Sodexho will be 

bartending and charging for alcohol. 

 

Types of Alcohol 

 Only beer and wine will be approved. 

 

Police Detail 

 A police detail is required for all events where alcoholic beverages are sold.   

 A police detail may also be required when alcohol is being served but not sold for large events or in special 

circumstances. 

 

The following persons must be designated for your event 

 Event Coordinator (will be the primary contact for issues relating to the event) 

 Designated Host (may be the same as the Event Coordinator; is responsible for ensuring alcohol policy is 

followed) 

 Monitors (must be different from host/coordinator; one monitor needed for every 40 responsibilities) 

 Servers (cannot consume alcohol while serving) 

 

Special Considerations when selling alcohol 

 Form must be submitted 14 business days prior to the event 

 Police detail required 

 Temporary liquor license required 

 Restrictions on location of event 

 

Miscellaneous 

 Non-alcoholic beverages and food must be served free if alcohol is served free 

 Advertisements for events with alcohol may not use alcohol as an enticement to attend 

 No one under 21 years of age or appearing intoxicated may be served alcohol 

 

Please note: The above is intended only to highlight portions of the alcohol policy.  Please see the alcohol policy for 

more information.  The Event Coordinator and Designated Host must read and become familiar with the entire 

alcohol policy, and must sign the form indicating that they have done so.  
 

 



 

SUFFOLK UNIVERSITY  
College of Arts and Sciences & Sawyer School of Management 

 

REGISTRATION FORM FOR EVENTS AT WHICH ALCOHOLIC BEVERAGES ARE TO BE SERVED 
 

A.  University event: This form must be submitted 14 business days prior to event.  (Where alcohol is 

to be sold) 

B. Reception:  This form must be approved 3 business days prior to reception. (Where alcohol is to be 

served but not sold) 

 

1. Name of Sponsoring Group:_________________________________________________________ 

 

2. Name of Person Responsible/Coordinating Event (“Event Coordinator”): 

_______________________________________________________________________________ 

Local Address: ___________________________________________________________________ 
   Street     City   State        ZIP 

Phone:  (         )  ___________________________ ID No._____________________________ 

 

3. Position:  _______________________________________________________________________ 

 

4.   Alcohol will be: (check one) [        ]    sold    [        ]    served at no-charge 

 

5. If alcohol will be sold, date request for police detail submitted: _____________________________ 

 

6.   Location of Event: ________________________________________________________________ 
                                            (Note: Rooms must be reserved through appropriate office) 

 

7.   Date of Event:_________________________   Time of Event: Starts:_________  Ends: ________ 

 

8. Description of the Event:___________________________________________________________ 

__________________________________________________________________________________ 

 

9. Who may attend? (Please indicate expected attendance:) 

 

__________ Students __________Faculty/Administrators   __________Guests  

 

10.   Admission Fee: Suffolk Student with Student I.D. _______________  Guests___________ 

 

Event Staff  (Please refer to Alcohol Policy for specific responsibilities and requirements) 

 

Designated Host (may be same as Event Coordinator):  

 

Name:  ____________________________________________________________________________ 

Local Address: ___________________________________________________________________ 
   Street     City   State        ZIP 

Phone:  (         )  ___________________________ ID No._____________________________ 

Office use only: 

Date received _________ 

Date to Univ. Police______ 



Monitor(s) (1 monitor per 40 people expected to attend: monitors must be different from Event 

Coordinator and designated) 

 

Name:_________________________________  Phone:___________________________ 

 

Name:_________________________________  Phone:___________________________ 

 

Name:_________________________________  Phone:___________________________ 

 

Server(s) 

 

Will the servers be provided by University Catering/Sodexho?   [     ]  Yes    [     ]  No 

 

If no, please complete the following: 

Server Name:_______________________________________________________________________ 

Social Security No.:  ___________________________________ Certified?      [     ]  Yes    [     ]  No

   

Server Name:_______________________________________________________________________ 

Social Security No.:  ___________________________________ Certified?      [     ]  Yes    [     ]  No 

 

Server Name:_______________________________________________________________________ 

Social Security No.:  ___________________________________ Certified?      [     ]  Yes    [     ]  No 

 

Server Name:_______________________________________________________________________ 

Social Security No.:  ___________________________________ Certified?      [     ]  Yes    [     ]  No 

 

Event Coordinator:  I have read the Alcohol Policy and agree to assume responsibility for strict 

adherence to the appropriate laws and regulations for serving alcohol. 

 

Signature:______________________________________________   Date:______________________ 

 

Designated Host: (If different from Event Coordinator)  I have read the Alcohol Policy and agree to 

assume responsibility for strict adherence to the appropriate laws and regulations for serving alcohol 

 

Signature:______________________________________________   Date:______________________ 

 

For Office Use Only 

 

[       ]  Approved, I have discussed the organization’s plan for this event with the individual(s) signing 

above, and I am satisfied that the arrangements made are appropriate and in compliance with university 

policy and State law. 

[       ]  Not Approved, the registration does not comply with the following sections of the Suffolk 

University Alcohol Policy. 

 

Signature:______________________________________________   Date:______________________ 


