CALIFORNIA STATE UNIVERSITY, EAST BAY

Alcohol Approval Form for Students/Student Organizations
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Event: __________________________________________________________________________

Sponsor (s): ______________________________________________________________________

Day & Date of Event: _______________________________  Location: _______________________

Start Time: ______________________________________ End Time: ________________________

Number of Attendees Anticipated for each of the following groupings:

No. of CSUEB Students ______   No. of Staff ______     No. of Faculty  ______     No. of Others _____

Approval requested for:
    □ Beer

□  Wine

Have alcohol servers completed responsible beverage server training?*    yes________no________

Non-alcoholic beverages to be served: _________________________________________________

Food to be served: _________________________________________________________________


I understand that the following conditions must be met:

1. No individual under 21 years of age or persons who appear intoxicated will be served alcohol.

2. Alcoholic beverages will be limited to beer and wine.

3. All persons serving alcohol shall be 21 years of age and have completed responsible beverage server training*

4. Direct access to events where alcohol is being served must be restricted to invited guests only.

5. Non-alcoholic beverages and food must be available to all guests.

6. Alcohol cannot be sold at this event.

7. An advisor needs to be present at this event.

I have read and agree to abide by the policies and procedures set forth by the California State University, East Bay “Policy on Alcohol & Other Drugs”.

Applicant Name _______________________________________    Home phone # ________________




(Print)

Applicant Signature _______________________________________      Date ____________________

Pager or Cell # to contact you during event  _________________________________________________ 

I shall be present for the entire program and, on behalf of the sponsoring organization, shall assume full liability and ensure compliance with all applicable State and University regulations.    

Advisor Name _______________________________________    Home phone # ________________




(Print)

Advisor Signature _______________________________________      Date ____________________

Pager or Cell # to contact you during event _______________________________________________ 

Approved:
_________________________________________________________________



Associate VP, Student Affairs




Date



_________________________________________________________________

Associate VP, Business & Financial Services



Date



�








* For information on responsible beverage server training, call Student Health Services at (510) 885-3733


