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Qrganizational Development Request Form

To: Director, Office of Student LIFE

From:
Nameof Reqieging Person
Position andOrganzation
GoodDay!

We would like to seekassistacefrom you good office for the fdlowing request(s):

Target Expeded
AssistanceNeeded Reason Date/Time No. of
Participants
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Reqiest form mst be submittect least two(2) weeks prior the dte of inervertion. Please accomplish
this form in cuplicate.

2. Prority will be given to tle requesting organization who submits their Orgnizational Development
Request Format aneatier date.

3. Therequestingorganzationis only allowedto reschedle their reqestedintervertion maxmum of two(2)
times after the condt of the TNA.

4. In ca® of postponemeanor cancellatim of the requested itervention the contact prsa of the
orgarization stould inform the Office of Stdent LIFE at least thee (3) working days prior the date oéth
intervertion.

5. The dfice of Stwent LIFE has the righto dery or cancel aprequest wrendeened necessary.

I guarantee that all the information written here are true and correct. | have read and understood the terms and
conditions written here and will abide by them.

Signature ower Printed Name of RagstingPerson

Position and Orgamation

To befilled up by the Office of StudentLI| FE:

ReeivedBy:
DateReceived:

Statis of Regest:
Approwed
Denied

Remaks:

Direcior, Office of Student LIFE



GUIDELINESFOR ORGANIZATI



2. It is expected that the participants stall be saying until the endof the pogram. If 30% of the total
registered paticipants leave before the end of the program, this shell likewise be considered asa
can@lation andshall merit its correspording sanctions.

3. Theorganzaion shall providethefollowing
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