
 

    Seminoles in the Community Request/Action Form 
      
 
Date Requested: 
 
Contact Person:                                        
 
Phone: 
 
E-Mail: 
 
 
School/Organization:      
 
 
Address:       
 
Topic(s)             # of Athletes Requested                          
 
 
Grade Level(s)/Age(s)                                  # of Youth in Audience                              Other  
 
Time Requested                                                   Length of Time                            
 
Attire 
 
Relative 
Information 

 
 
************************Completed By Seminole Spirit Coordinator************************** 
 
Student-Athletes Contacted                                Declined     Accepted           
 
________________________________        ____________________        __________________      
________________________________        ____________________        __________________    
________________________________        ____________________        __________________     
________________________________        ____________________        __________________    
________________________________        ____________________        __________________    
 
Staff Representative Attending:  ________________________________________ 
 
________ Date Confirmed with School/Organization 
________ Date Confirmed with Student-Athletes 
________ Thank You Sent to Student-Athlete(s) 
 
________ Request Filled (if no, provide reason why) __________________________________________ 
 
_______________________________________________________________________________________ 
 

 
Florida State University Athletics Student Services 

Please return to: Fax to (850) 644-7025  

                                      

 

 

 

 

 

  

   

  

 

 

 


