
EXCEPTION TO CATERING REQUEST – UAB Student Organization or UAB Student Program 

DATE OF EVENT:             

STUDENT ORGANIZATION/UAB STUDENT PROGRAM:         

TYPE OF EVENT:              

LOCATION OF EVENT:              

EVENT BEGINS AT:              

ESTIMATED NUMBER OF ATTENDANCE:            

SPECIFY FOOD ITEMS TO BE SERVED:           

FOOD SOURCE:              

REQUESTS MUST BE MADE SEVEN DAYS IN ADVANCE AND MUST BE APPROVED BY THE CAMPUS 
RESTAURANTS GENERAL MANGER, DIRECTOR OF STUDENT INVOLVEMENT & LEADERSHIP, 

AND THE DIRECTOR OF HILL STUDENT CENTER OPERATIONS. 

I HAVE READ AND AGREE TO ABIDE BY THE CURRENT UNIVERSITY POLICIES GOVERNING THE USE OF 
UNIVERSITYPREMISES AND THE SPECIAL EXCEPTION TO CATERING TERMS.  I AGREE THAT 

CLEAN-UP WILL BE COMPLETED BY THE END OF MY RESERVATION PERIOD AS STATED ON THE 
FACILITY RESERVATION FORM.  PLEASE BE SURE YOU REVIEW THE POLICY BEFORE YOU SIGN. 

                                                                        
Requestor   (print name)  Street Address                                                   

                                                                        
Responsible person (print name) City                                       State    Zip 

                                                                          
Date     Telephone  Email                                                                                                                                                                        

Approved                                                                               
Catering Director        Date 

Approved                                                                               
Director of Student Involvement & Leadership     Date 

Approved                                                                               
Director of Hill Student Center       Date 
 

A $75 REFUNDABLE DEPOSIT CHECK, PAYABLE TO UAB MUST ACCOMPANY THIS FORM. 
NO CASH WILL BE ACCEPTED. INTERNAL REQUISITIONS ARE ACCEPTED FOR UAB STUDENT PROGRAMS. 

 
                                                                Please do not write below this line 

===================================================================================== 

Office Use Only 
Payment Received:         
Clean-up Complete:                 



REQUEST FOR SPECIAL CONSIDERATION 

1. Organization/Department:            

2. Responsible person /tel. number:           

3. Name of event where food is to be served:          

4. Location of proposed serving:           

5. Date and time of event:            

6. Reason for not using Campus Restaurants:          
              
              

7. Food and beverages to be offered:           
              

8. Where will foods/beverages be prepared?          
              

9. How will foods be kept hot or cold (as necessary) and how will they be protected from contamination 
during transportation, display and serving? 

                  
              
              

10. What are your plans for hand washing?                         
              

11. Date submitted:             

A copy of the food provider’s food license and proof of liability insurance must be submitted with this 
form to HSC 225. Requests will not be considered without this information. 

(Do not write below this line) 

------------------------------------------------------------------------------------------------------------------------------------------ 

Comments:              
              
              

 

Approved:                  Date:     

Display This Permit at the Site of Food Service 
(Subject to Revocation for Non-Compliance) 


