
   Neshannock Township School District 
Office of the Superintendent 

 
Internal Activity Event Notification 

for School Calendar/Webpage 
 
 
 

Employee Requesting   __________________________________________________________ 
 
Name of Event  ____________________________ Projected # of Attendees  ______________ 
 
Desired Date(s)  ___________________________ Time(s)  ____________________________ 
 
Alternate Date  ___________________________ Time(s)  ____________________________ 
 
Description of Event  ____________________________________________________________ 
 
_____________________________________________________________________________ 
  
_____________________________________________________________________________ 
 
Location of Event  ______________________________________________________________ 
 
_____________________________________________________    ______________________ 
Employee Signature                Date 
 
 
----------------------------------------------------------------------------------------------------------------------------- 
 
Central Office Use Only: 
 
 
______________________________________________________   ______________________ 
Superintendent Signature          Date 
 
 
Date of Calendar/Webpage Posting  ________________________________________________ 

    NT - 02 


