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[bookmark: _GoBack]Request for Permission to Serve Alcoholic Beverages  

Title of Event: _________________________________________________________________ 
Purpose: _____________________________________________________________________ 
Responsible Party: _____________________________________________________________ 
(Must be the name and title of the responsible party and/or host of the event.) 
Location of the Event: __________________________________________________________  ____________________________________________________________________________ 
(If the event is held at the Cooley Center or on Recreation Center/University Housing property, please forward a copy of the completed request form to Auxiliary Enterprises) 

Date of Event:_____________ 	Time: from_________(am/pm) until _________(am/pm) 
Time Alcohol will be served: 	from_________(am/pm) until _________(am/pm) 
(Note: 3-hour maximum allowed and not past 10 PM, see: HOOP Policy 9)  

Number of Guests Expected: 	Total _______ Faculty _______ Students __________ 
 				Staff ________   Non-UTHealth Guests _______ 
Please provide short answers or circle appropriate answers as indicated to the following questions: 
What steps will be taken to ensure that alcoholic beverages will not be served to minors?
 
_______________________________________________________________________________________ 
Government-Issued ID 		HAND STAMP/WRISTBAND 		TICKETS 		OTHER (Describe)
What steps will be taken to regulate the serving of alcohol? 
______________________________________________________________________________________ 
TICKETS 		HAND STAMP/WRISTBAND 		CASH BAR 		OTHER (Describe)
If alcohol is served, are the bartenders certified by the Texas Alcoholic Beverage Commission?   YES   NO  
Is this a student event?  YES   NO    If YES, Administrator/Faculty Advisor is required to be present for the entire event.   Advisor Acknowledgement: Please Initial _________
Administrator/Faculty Advisor Printed Name________________________________________________   
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If any attendees are not UTHealth students and/or employees, has TULIP Insurance Liability Coverage been purchased?   YES        NO
Will non-alcoholic beverages and food be provided? ___________________________________________________________________________ 
___________________________________________________________________________ 
Will security be provided by the host facility? If none, what provisions will be taken to ensure 
appropriate security measures are in place (e.g., if more than 15 attendees are expected, UT Police should be advised)? 
___________________________________________________________________________________________
___________________________________________________________________________________________
Submitted by: ____________________________________ 		__________________________ 
date


Contact Information: 	_______________________ 		__________________________ 
print name 				inter-institutional address  

_______________________ 		__________________________ 
phone number 				fax number 
Endorsed by: ____________________________________ 		__________________________ 
Department Chair* 					date 
*Medical School and School of Nursing Requests must be reviewed and approved by the Dean’s office prior to submission   to the Sr. Vice President, Finance and Business Services. 

__________________________________		__________________________
Dean/Vice President 					date 
 Submit to: 	Sr. Vice President, Finance and Business Services by inter-institutional mail to UCT 1719, 
or by fax at (713)500-3805 
Approval: 	__________________________________		__________________________ 
Chief Operating and Financial Officer or designee 	date
