Blue Devils Irregulars Student Services Request Form          E#:________
for requesting temporary student workers only
Requesting Department:      
Contact Name:       
E-mail Address:      
Extension: 248-204-     
Cell Phone: (   )    -     for office use only
Event:      
 FORMDROPDOWN 

(Please provide a brief description of the event and skills required.  Include contact (i.e. cell phone) information for the person supervising the student(s) on the day of the event, if person differs from contact provided above.  Specify a time and location for the student to report and the type of appropriate attire.)

     
Date(s) needed:      
Number of Students:    
Hours needed:     
Location:      
Please note:  

Supervision of the Blue Devils Irregulars is the responsibility of the requesting department.  The student(s) will be asked to report to the event supervisor at the specified location.  The requesting contact person will be provided with a list of student workers.  Please contact student(s) directly regarding cancellations or changes from original request for reporting to work.    

Inter-Departmental Funds Transfer Authorization 



Requesting Department:      
Contact Name:      
Contact Signature:

________________________________________________________________________
Funds Transferred from FOAPAL*:      
Funds Transferred to FOAPAL:                                                        11001-71007-2522-50                                               
Authorized Budget Approver Name:      
Authorized Budget Approver Signature:  ______________________________________________________________________

* Please do not use a “wages” account—funds should come from an “expense” account.
Fax to Ext. 4115 or Deliver to Office of Career Services 

Attn: Sherri Kerby

(For office use only)
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