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Student Organization Cleaning Request Form (ABM) 
 
For student organization use only.  Please submit to the Program Advising Center by your established deadline (at least 2 
weeks prior to your event).   
 
Name of Student Requestor:  _______________________________________ 
 

Email:  _____________________________________________________ 
 

Organization:  _______________________________________________ 
 
Event Title: _____________________________________________________________ 
 
Event Date:  ____________________________________________________________ 
 
Location (already reserved):  ______________________________________________ 
 
Description of Clean-up Needed:  (include time and special instructions) 
 
 
 
 
 
 
 
 
 
 
 
 
 
Will you require extra cleaning supplies/trash cans?   
 
 
 
 


