
Rosemont College Student Government Association 
Non-Mandatory Event form 

 
 
Name: __________________________________ 
 
Position on SGA: __________________________________ 
 
Event: __________________________________ 
 
Event Date: ________________ 
 
What service did you perform?: ________________________________________ 
 
___________________________________________________ 
 
Supervisor’s Name: __________________________________ 
 
Supervisor’s Signature: __________________________________ 
 
 
 
*Once filled out, hand in to the VP of Communications. 
 
 


