
FLINDERS UNIVERSITY 
 

Application for permit to consume alcoholic liquor on University premises 
 
This application form must be completed and submitted to the appropriate delegate of the 
University Council at least seven days in advance of the proposed function.  
 
The delegates appointed by the Council are:  
 
• The Registrar 
• The Dean of the Flinders Housing in respect of Flinders Housing premises; and 
• The General Manager of Flinders Campus Community Services (FCCS) in respect of 

sporting premises 
__________________________________________________________________________ 
 
Name or nature of the function: 

 
…………………………………………………………… 
 
…………………………………………………………… 

 
Place: 

 
…………………………………………………………… 

 
Date: 

 
…………………………………………………………… 

 
Hours: 

 
from ................................to....................................... 

 
Attendance at function (delete any 
Staff members categories not 
attending): 

 
Staff members 
Undergraduate students 
Postgraduate students 
Invited members of general public 

 
Total number of persons expected: 

 
…………………………. 

 
Full name of Club, Society or person(s) 
responsible for function:  

 
 
…………………………………………………………… 

 
Names of officers of Club or Society:  

 
President ………………………………………………. 
 
Secretary...................................................................  
 

State quantities and types of alcoholic 
liquor for which Permit is sought: 
 

            Type 
 
………………………… 
 
…………………………. 
 
………………………… 

Quantity 
 

…………………………… 
 

…………………………… 
 

…………………………… 
 

State names & addresses of  
proposed stewards:  

 
………………………………………………………....... 
 
…………………………………………………………… 
 
…………………………………………………………… 

__________________________________________________________________________ 
 
I have read and understood the By-laws and Rules relating to the consumption of alcoholic 
liquor on University premises.  
 
Signed:..................................……. Name of applicant:...................……………………………….
                   (please print)  
 
University address for correspondence:...........................................................………………….. 
 
Date:........................................  


