  Request for Off-Campus Gathering*
*Requests must be submitted to the Office of the Dean via Kristen.maki@umassmed.edu a minimum of 2 weeks in advance of the event and meet criteria outlined below
Sponsoring Department: ___________________________________________
Sponsoring Chair: _______________________________________________
Sponsoring Chair Signature: ________________________________________
Anticipated Number of UMass Chan/UMMH attendees: _____________________
Anticipated Number of non UMass Chan /UMMH Guests: ____________________
Event Venue: ___________________________________________________
Date and Time of Event: ___________________________________________
Brief Description of Planned Activities: _________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
Department Contact responsible for verifying vaccination status of outside guests and, if indicated, negative COVID-19 test prior to arrival at event (Contact: please attest that you are aware and agree to perform this duty by initialing here: _______):
Dept Contact Name: ______________________________________________
Dept Contact Email Address: ________________________________________
Dept Contact Cell phone: ___________________________________________

