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\7‘3 Chevrei Tzedek Request for Collaboration with External Organizations
Date:

Name of Person Making the Request:

Are you a member of Chevrei Tzedek? __ Yes No

e s this a Chevrei Tzedek committee request? Yes No
e |[f Yes, which committee

Date of Event:

Name of Organization? (please provide website information)

e s organization on the pre-approved list? _ Yes __ No
e If No, do you want organization considered for the pre-approved list? _ Yes
No

Title of Event:

Type of Event

e Speaker
e Tabling

e Festival

e Program
e Other

How will this event benefit and support Chevrei Tzedek’ mission?

Are there any risks associated with this event:

Date response needed:

ok x
Date Received:

Assigned Tier: TierO___ Tierl ___ Tier2 ___ Tier3
Determination: ____Approved _____ Denied

Name of Approver: Date:




