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COLLECOGCTIVE

Stamp of Support Request Form
Requests are due the 10th of the month prior to the event or program

Name of requester:

Please select one:
Student Faculty Staff Administrator

Email of requester:

Phone or extension of requester:

Department and name of supervisor (faculty/staff/administrators):
Club (students):

Club advisor (students):

Event/Program Name:

Date, time and location of event/program:

Please briefly describe your event/program and explain how your event/program reflects the mission* of the Diversity
Collective:

The Diversity Collective will contact you within a week if the Stamp of Support is approved.

*The mission of the Collective is to foster a climate of inclusion within the campus community, working to enrich an
understanding and respect for each of its members. The Council encourages all aspects of personal development and
growth within this inclusive environment, helping individuals to achieve their potential through diverse relations within the
community.
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