The Building Use Permit (BUP) is on page 2.  
1. Place the cursor in the shaded boxes to enter your text.

2. When completed, save it with a different name, to your document folder. 
3. To print the BUP, have the cursor in the page you want to print then Ctrl-P and select current page, then click ok.

PLEASE NOTE:

In order for us to best serve you, please review the chart below and send your request to the appropriate person.  Thank you!

	Area you wish to reserve:
	Route your request to:

	Mississippi Room

Riverview Room
SC270 & SC272
	Kally Kruchten (President’s Office)

kally.kruchten@anokaramsey.edu
763.433.1628

	Performing Arts Center
	Sarah Deering (Student Services)

sarah.deering@anokaramsey.edu
763.433.1549

	C 256
	Robin Martineau (Counseling & Advising)

robin.martineau@anokaramsey.edu
763.433.1375

	Space in the TDC building
	Celena Monn (CE/CT) 

celena.monn@anokaramsey.edu 

763.433.1693

	Conference Room in HR
	Lisa Waggoner (Human Resources)  
lisa.waggoner@anokaramsey.edu" 

lisa.waggoner@anokaramsey.edu
 

763.433.1204

	ALL OTHER classrooms and spaces on the CR campus
	Ravae Anderson (Information Center)

ravae.anderson@anokaramsey.edu
763.433.1398 




Anoka-Ramsey Community Building Use Permit

College Coon Rapids Campus
	Requested by:    

	Purpose:   

	Name:   
	Date of Application:     

	Office:     
	Phone (s):  

	Publicized Times of the Event/Performance (begin/end):     

	Date(s) facility is requested.  NOTE: If reservation involves multiple dates, list EVERY DATE you intend to use the space.  If the request includes dates throughout more than one semester, submit a SEPARATE request for each semester.

	Day(s) of the Week
	Month/date/year
	Building and Room #
	Total Time Needed
(Example: 8 am – 2:30 pm)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Food Service Information:    FORMCHECKBOX 
 None

List the date that food service requisition will be submitted to Campus Dining (Taher) on separate form: DATE
Deadline for final count is 6 working days before the event.
	Riverview Room           Requests only: Please complete.                          Set-up for #
Select desired table arrangement:  

( Scattered (up to 40 people)
( U-shape (open-end, up to 16 people)
( Square (up to 20 people)
( No Preference

( Other (please submit diagram)


	SC270/SC272 (Legacy Room)           Requests only: Please complete. Set-up for #
Select desired table arrangement:  

( Scattered 

( U-shape 
( Square 

( No Preference

( Other (please submit diagram)



	Audiovisual Request 

  FORMCHECKBOX 
   None        

  FORMCHECKBOX 
   ITV connection between ARCC campuses:

Cambridge Campus room #note: it is your responsibility to confirm the Cambridge location and schedule the Cambridge ITV connection)
  FORMCHECKBOX 
   Other: 
	
	

	Maintenance Request:   FORMCHECKBOX 
   None


	Miscellaneous request/information:   

	Signature is REQUIRED for all student and club requests.


Approved by:  
	



Comments:________________________________________________________
_________________________________________________________________

Facilities Use Coordinator or Secretary_______________________________ date  __________
For Office Use Only





(Room Charts  ( Weekly Schedule





c:  	(Requester     (Maintenance  


	(Taher            (Security Officer  


	(Other:           (Technology  
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