
ASNVC Agenda Request Form 
Napa Valley College : Student Life/ASNVC Office Rm. 1342 

(707) 256-7340

Date: ___________  �6�W�X�G�H�Q�W���2�U�J�D�Q�L�]�D�W�L�R�Q���1�D�P�H: _________________ 
Title of Agenda Request : _______________________________ 

�:here you would like the item on the agenda �����F�L�U�F�O�H���R�Q�H��: 

Information �����G�L�V�F�X�V�V�L�R�Q������ ��New��Business���3�R�W�H�Q�W�L�D�O�O�\���Y�R�W�H�G���R�Q�� 

Item Description  (ex: campus event, ASNVC endorsement, Financial support, Date, time, Location 
etc.):   

Please attach any additional information �����L�Q�Y�R�L�F�H�V�����H�V�W�L�P�D�W�H�V�����U�H�F�H�L�S�W�V�����P�L�Q�X�W�H�V�����H�W�F���� 

Please write your �S�U�R�S�R�V�D�O as you would state in a meeting (It must be clearly written, follow 
ASNVC rules, and parliamentary procedure) : 

Contact:  

Additional Contacts:  

�$�6�1�9�&���:��

�&�/�8�%�������:��

Other:  

Budget Breakdown 
Item  Cost Group cover ing the cost  

Form Updated 06/ ����������  


