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Date submitted: Anticipated event date:
(Please submit application at least two weeks prior to the date of the event.)

Instructor name:

Campus address:

Campus phone number: E-mail address:

Proposed time of event:

Proposed location of event (include the address):

Class you are inviting:

Meeting day/time of this class: Number of undergraduate students enrolled:

If selected to participate in the Dinner Dialogues program, | agree to the following:

« | will host the dinner at my home and not in a restaurant or on campus.

« | will not serve alcohol to my students, even if they are age 21 or older.

« | will use the program money only to purchase groceries for the event. (When purchasing grocery items for the
event, please do not include personal purchases on the same receipt.)

« | will send original receipt(s) from the vendor, along with a sign-in sheet of the students who came to the event,
to the Office of Parents Programs no more than five days following the event.

« | will send a quote about my experience and photos from the event to the director of parents programs.

By signing this form, | agree to the above terms.

Signature Date

Approved by the director of parents programs Date

Please send the completed application by campus mail to the Office of Parents Programs, Russell House Suite
115, or fax it to 803-777-4874. If you have any questions, contact Melissa Gentry, director of parents programs, at
803-777-5937 or mfgentry@sc.edu.
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