
 
University of California, Merced 

Office of Student Life 
 

Movie Approval Request Form  
(turn in 3 weeks prior to event) 

 
Contact Person:_______________________________________________ 
 
Address:_____________________________________________________ 
 
Phone Number:__________________ Cell: ____________________ 
 
Name of the Organization_____________________________________ 
 
Name of Movie_______________________________________________ 
 
Directed By__________________________________________________ 
 
Release Date_________________________________________________ 
 
Company Name______________________________________________ 
 

1. How many people are you showing it too? 
 
2. Did you purchase this movie at a store, gift, etc? 
 
3. Is it open to the Merced Community? 
 
4. How many times will you show this movie? 
 
5. Is there a charge to view this movie? 

 
Please make sure to provide the following documentation along 
with this form: 
 

• Copy of the meeting minutes where the club voted to show this film 
• Club Roster 
• Sample Flyer 

 



A final attendance roster for the event MUST be turned 
into the Office of Student Life within 72 hours of this 

event! 


