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Event with Alcohol Authorization
How is your event  being  promoted?   (Check all that apply) 
Will there be a cash bar, charge per drink or drink tickets? 
Name of CU Department
Event Coordinator/Manager
CU Event Coordinator E-mail Address 
Phone 
Responsible Person at Event Contact 
Date of Event
Begin Time 
End Time
Reserved Location 
Type of Function (Check all that apply)
Number Attending
Describe attendees 
(Faculty, Staff, Students, Alumni, Guests, etc.). 
Food Provider/Caterer         
Alcohol Server  
Are you applying for a Special Event Permit ?
If so please list the Special Event Permit Holder/Applicant
Note: The Chancellor must approve all Special Event Permits (SEP) for campus events. You will need to complete the SEP application and all supporting documents. For further information please contact the Deputy Controller. Approval of this form does not guarantee approval of your SEP.
Is there an admissions charge or registration fee?
Does it apply to all participants regardless of alcohol consumption? 
Additional Comments:
Contact Information
Event Information
Alcohol Information 
Fax
E-mail
Phone
Non-University Entity (If Applicable)
Event Name and Description 
Types of Food Provided  
How will the alcohol be acquired?
How will guests be identified? 
TIPS certified?
Private Event Checklist
Describe security measures for your event and how alcohol event area will be contained. 
If the event has an inside location describe the use of barriers to exclude uninvited/unwanted guests.
If the event has an outside location  describe the use of fencing or structure complying with fire code regulations per Risk Assessment. Barriers must be sufficient to exclude uninvited/unwanted guests
If more than 50 attendees describe whether use of security or police during the event may be indicated. 
You may also use the area below to provide any additional event details you would like the Campus Alcohol Committee to consider.
Depending  on your event, additional  security may be required. Please answer the questions below that pertain to your event.
Security Information 
Required Signatures
Dean / Officer
Officer Comments: 
Dean / Officer Signature
Date
CU Event Coordinator scheduling the event will ensure compliance with all campus policies regarding alcohol as well as State liquor code for private events in public facilities where alcohol is present. CU Event Coordinator is also responsible for understanding the liability for the University and ensuring the contracted Food and Beverage/Catering Company will adhere to all University, City and State regulations regarding alcohol service and consumption.  By signing this form  you agree to have this event registered as a campus event with alcohol and to have the event details made available to CU Risk Management, CUPD and the Campus Alcohol Approver.   
RETURN COMPLETED FORM TO:  fs-compliance@ucdenver.edu. Please be aware that submission of this form does not guarantee approval of alcohol for your event. You will be notified within ten (10) business days after completing and submitting your application if your request for alcohol at your event has been approved or denied. 
CU Event Coordinator Signature
Date
Campus Alcohol Committee Approval:
Approver Comments: 
Alcohol Committee Representative Signature
Date
CU Event Coordinator
I certify that the statements above are true and just in all respects, and that there will be compliance with all applicalble university policies and procedures in conducting this event.
Dean / Officer Approver E-mail
Alcohol Committee Representative E-mail
Revised 01/31/14
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