
 

OFFICE OF STUDENT ACTIVITIES 

20700 North Park Blvd., Univ. Hts., OH 44118 
Phone: (216) 397-4288  Web: www.jcu.edu/osa 

 

Please complete and return this form to the Office of Student Activities. 

COLLABORATION (CO-SPONSORING) FORM 
 
Event/Program Name: ___________________________________________________________________ 
 
Location/Date/Time: ___________________________________________________________________ 
 
Date Partnership Begins:
 ___________________________________________________________________ 
 
ORGANIZATION/DEPARTMENT/ENTITY #1:  ____________________________________________ 
 
 Contact Person: __________________________________    _______________________________ 
   Name     E-mail 
  

Responsibilities for the Event/Program:  _________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

  
 
ORGANIZATION/DEPARTMENT/ENTITY #2:  ____________________________________________ 

 
 Contact Person: __________________________________    _______________________________ 
   Name     E-mail 
  

Responsibilities for the Event/Program:  _________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

  
 
Organization/Department/Entity #1   Organization/Department/Entity #2 
 
 

___________________________ _____________  ___________________________ _____________ 
President/Group Leader’s Signature Date   President/Group Leader’s Signature Date 
 
 

___________________________ _____________  ___________________________ _____________ 
Advisor’s Signature   Date   Advisor’s Signature   Date 


