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NELLIS AFB CHAPEL 
FACILITY REQUEST FORM 

REQUESTOR INFORMATION 

Requestor Name: Today’s Date: 

Contact Number: Organization: 

Alternate Number: Email Address: 

EVENT INFORMATION 

Event Name: Event Date: Number of Participants: 

One Time Event Recurring Event 
If Recurring, provide details:  Day of Week:  Start Date: End Date: 

EVENT DETAILS 
Set-Up Start Time: Event Start Time: Event End Time: 

Type of Event: 
Catholic Protestant Jewish Islamic 
Funeral-Memorial Svc Ecumenical-Interfaith Unit Function Other 

EVENT DESCRIPTION 
Provide As Much Detail As Possible: 

ALTERNATE POINT OF CONTACT 
Name:   Phone: 
Email: 

SPACE DESIRED 
CHAPEL BUILDING (615) CHAPEL ANNEX (617) 

Sanctuary Blessed Sacrament Room 
Basement Kitchen 
Fellowship Room 

Classroom 3 & 5 Classroom 8 & 10 
Classroom 4 & 6 Classroom 11 & 13 
Classroom 7 & 9 Classroom 12 & 14 

SUPPORT / SET UP 
ENLISTED SUPPORT REQUIRED? KEY REQUIREMENT 

YES NO 
If yes, provide justification: 

YES NO Key Issued: Date Key Due: 

SET-UP SPECIFICATIONS? 
(Not All Events Qualify for Set-Up Support) 

ACKNOWLEDGEMENT 
Signing this sheet implies that you have read and will comply with all regulations on back of this facility request. 

Requestor Printed Name: Signature: Date: 

FOR OFFICE USE ONLY 

1. Scheduler Signature Date 2. NCOIC, Base Chapel Signature Date 
CONFLICT NO CONFLICT REVIEWED CONFLICT RESOLVED 

3. Wing Chaplain Signature (Or Deputy) Date 4. Chaplain Corps Sponsor Signature Date 
APPROVED DISAPPROVED ACKNOWLEDGED  

Nellis AFB Chapel Facility Reservation Request Form (July 2015) 



  

 
  

 

    
 

   

  
 

 

 
 

 
 

  
 

  

  
 

  

  
 

 

    
  

  
 

 
 

 
 

  
   

   

    
  

 
  
 

  

  

 
 

NELLIS AFB CHAPEL 
FACILITY REQUEST FORM 

CHAPEL FACILITY USAGE COMPLIANCE STATEMENT 

PLEASE READ EACH STATEMENT BELOW, INITIALING EACH TO CONFIRM THAT YOU UNDERSTAND 
AND WILL ABIDE BY THE PROCESSES AND PROCEDURES THAT GOVERN THE USE OF CHAPEL-

MANAGED FACILITIES. 

____ 1. By order of the Wing Chaplain, if you fail in ANY of the following 
responsibilities, you will lose your privilege to use chapel facilities! 

____ 2. All requests are considered tentative until approved/confirmed via email. 

____ 3. I understand that chapel-sponsored major faith groups have priority use of 
chapel facilities.  priority of scheduling activities is 1. Worship, 2. Religious 
Education, 3. Fellowship, 4. Outreach. 

____ 4. If my requested date/time conflicts with an already scheduled event, I will 
be offered an alternate time/date. 

____ 5. I understand that non-chapel organizations will set-up their own function 
and furnish their own supplies and equipment (paper plates, cups, coffee, 
sugar/creamer, projectors, TV/VCR, etc).  The Office of the Wing Chaplain 
is not responsible for property and does not provide storage for items. 

o Set-up the night before is prohibited.  Groups using the facilities to exceed more 
than one day must set up and take down their set-up daily. 

____ 6. If event/activity is being held after duty hours (0730-1630 Mon-Fri) I assume 
full responsibility for building security. 

____ 7. I understand that smoking is not allowed within any chapel facilities. 

____ 8. I understand that Alcoholic Beverages are forbidden in chapel facilities or 
on chapel property, with the exception of sacramental wines during 
religious services. 

____ 9. Sanctuary sound system/projector/AV system may not be operated by non-
authorized personnel. 

____ 10. Events requiring use of the kitchen must receive a safety/orientation 
briefing from the Program Support Office Staff. 

____ 11. With the exception of recurring events, I will return signed-out keys on the 
first duty day following the event. 

____ 12. If I sign out a key for a recurring event, I am responsible for the key.  I will 
not pass it along to other unauthorized personnel. 

____ 13. All rooms must be left clean and returned to their original configuration 
and trash must be taken out to the dumpster following your event.  Failure 
to do so may result in loss of privilege to utilize the chapel facility. 

______14. I understand if I do not clean the area I was responsible for that I will be called in 
And if I cannot be contacted my alternate point of contacted will be called in. 

____ 15. I understand that IAW 52-105V1, Para. 4.1.2.3., non-religious activities are 
prohibited in the sanctuary, chancel, and nave of the chapel.  For 
clarification, speak to the Wing Chaplain. 

____ 16. This request is subject to the Privacy Act of 1974 when completed. 

Signature: Date: 

1368417234A
Typewritten Text

1368417234A
Typewritten Text
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