
Meeting Room Use Application Form 
 

 
Date of Application   ____________ 
 
 
Name of the organization   _________________________________ 
 
 
Topic or purpose of the meeting  ____________________________________________ 
 
 
Name of the individual filling out application   ______________________________ 
 
 
Address:    _________________________ 
 
                  _________________________ 
 
                  _________________________ 
 
Telephone Number           Home:  ___________              Work: _____________ 
 
 
Date(s)  meeting room is required:   __________________________ 
 
 
Time of day the room is needed    Starting  ____________        Ending   ____________ 
 
 
I have read the Meeting Room Use policy and understand my responsibilities. I will abide 
by the policies.  
 
Signature  _________________________ 
 

 
 
 

 
Library Employee making reservation  _________________________ 
 
 
Date: _________________ 
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