
Health Sciences and Foege Event Checklist

Health Sciences Room Reservations (HSRR)

hsbrooms@uw.edu | 206-543-0530 | SCC room 311
http://depts.washington.edu/hsasf/hsrr/index.html
Title of Event: ___________________________​​​​​​​​​​​​​​​​​​​______________________________________  
Event Reference Number (ex: 2010-ABCDEF)________________________________________
Event area(s) reserved and confirmed by HSRR: 

 FORMCHECKBOX 

Health Sciences Lobby (near A300)

 FORMCHECKBOX 

I-Court Rotunda Foyer, 1st floor (non-raised floor area) 

 FORMCHECKBOX 

T469 (public student lounge)
 FORMCHECKBOX 

D-210 (near E-Court Café)

 FORMCHECKBOX 

Vista Café seating area (  SHAPE  \* MERGEFORMAT 



Vista Café Patio will also be used) 

 FORMCHECKBOX 

Other
Guidelines:

 FORMCHECKBOX 

Recycling and Garbage: I have communicated the number of attendees, catering company (if applicable), and items to be recycled to HSRR so sufficient bottle/cans, paper, compost, and/or waste containers can be provided for this event and
 FORMCHECKBOX 

I acknowledge it is not acceptable to use the permanent building trash/recycling containers nor the private Vista Café´ trash/recycling area.

 FORMCHECKBOX 

Catering: There will be catering at this event and
 FORMCHECKBOX 

This event will be catered by Bay Laurel Catering.

 FORMCHECKBOX 

This event will be catered by an outside caterer.  I have turned in an Application for Temporary Food Service Event to Environmental Health and Safety.  (http://www.ehs.washington.edu/forms/ohs/tempfoodevent.pdf)

 FORMCHECKBOX 

I have informed the caterers which exterior doors have been scheduled to be unlocked if this event occurs outside normal building hours.

 FORMCHECKBOX 

This event is in the Vista café and
 FORMCHECKBOX 

I acknowledge the Vista Café kitchen and supporting spaces are off limits and under no circumstances is food, drink, or food preparation allowed in these areas.  A fine may be charged by Housing and Food Services if this occurs.

 FORMCHECKBOX 

Restroom Cleaning - Custodial Services (206-685-1500) should be contacted so area restrooms can be serviced and extra supplies provided in a timely fashion.
 FORMCHECKBOX 

Building Access: This event is before 7 am or after 6 pm weekdays, on the weekend, or on a holiday and
 FORMCHECKBOX 

I have requested building door unlocks/relocks, if my event is outside business hours, by sending an email to hsbrooms@uw.edu 
 FORMCHECKBOX 

This is an after-hours/weekend/holiday event and I will pick up any room keys from Classroom Services (CRS) in HSB-T291A prior to the event.  
 FORMCHECKBOX 

Furniture and Audio-Visual Equipment needs: 

 FORMCHECKBOX 

I have sent an email request to hsbav@uw.edu to meet my event needs for additional tables, chairs, and/or equipment.

 FORMCHECKBOX 

This event is in Health Sciences Lobby or the Vista Café seating area and
 FORMCHECKBOX 

I have contacted Moving & Surplus (206-685-2797) to request the furniture be moved or removed and the replacement of this furniture after the event to the original furniture set-up.  I acknowledge that if this is not done a fee will be charged.


 FORMCHECKBOX 

This event is in the I-Court Rotunda and
 FORMCHECKBOX 

I acknowledge the tables and chairs in the raised dining area of the I-Court Rotunda cannot be moved to the I-Court Rotunda non-raised floor area.

 FORMCHECKBOX 

Parking: I have coordinated any parking needs with University Parking Services (206-685-1543).
 FORMCHECKBOX 

Banquet Permit: There will be alcohol at this event and
 FORMCHECKBOX 

This event is in the Health Sciences Lobby and
 FORMCHECKBOX 

I acknowledge that alcohol is not permitted in the Health Sciences Lobby at anytime.

 FORMCHECKBOX 

I have completed an online Banquet Permit Form (http://www.washington.edu/provost/specialprograms/banquet.html)

 FORMCHECKBOX 

A Washington State Liquor Control Board Banquet Permit will be purchased from a Washington State Liquor Store prior to this event.  This permit will be posted in a conspicuous place during the event and State Liquor Control Board regulations will be followed at all times.
UW Departments, Faculty, Staff, & Student groups: 

 FORMCHECKBOX 

I have provided a budget number or billing information (which includes a UW Box Number) for this event.
 FORMCHECKBOX 

This event is open to the public and
 FORMCHECKBOX 

I have obtained approval from a Health Sciences Dean, Director, or Department Chair and

 FORMCHECKBOX 

I have filled out a Request for Use of University Facilities Form (RUUF)
Non-University Groups:

 FORMCHECKBOX 

I have provided billing information for this event.
 FORMCHECKBOX 

I have obtained Health Sciences departmental sponsorship.

 FORMCHECKBOX 

I have filled out a Request for Use of University Facilities Form (RUUF) 























































































































































