
 
 

Temporary Exclusion Zone Application 
 

 
Name: ________________________________________________ 
 
Title/Position: _________________________________________ 
 
Room Requested: ______________________________________ 
 
Date Requested: _______________________________________ 
 
Time Requested: ______________________________________ 
 
Number of Participants Expected: _______________________ 
 
Rationale for Exclusion: Check all below that apply. 
 
______ Disciplinary Hearing 
 
______ Grievance Procedure 
 
______   Athletic Event 
 
______   Other:  Please specify below 
 

 
 
 
_________________________________   ____________________ 
Signature       Date 
 
_________________________________   __________________ 
Vice President Approval     Date 
 
_________________________________   _________________ 
Security and Public Safety Approval    Date 
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