
Request Form: 
 

Date received: 
 

Name of Event:  

 Type of Event  

Organization/Host:  

Date of Event:  

Time Start Time/End Time:  

Set Up Time: (arrive to set up)  

Location:  

Address:  

Items to bring: (ex. tables, chairs, 
or canopy) 

 

Outdoor or Indoor:  

Expected Amount of People:  

Event Contact Person:  

Language of Materials:  

Registration Deadline:  

Parking:  

 Vaccine:  

Audience of Focus:  

High Importance  

 Services Requested/Additional 
Comments: 

 

 


	Date received:  01/06/2025
	Name of Event: 40th Annual Career Expo 
	Type of Event: Forum 
	OrganizationHost: Oxnard Union High School District 
	Date of Event: 03/14/2025 
	Time Start TimeEnd Time: 09:00 am - 12:30 pm 
	Set Up Time arrive to set up: 08:15 am 
	Location: Oxnard Performing Arts Center
	Address: 800 Hobson Way Oxnard, CA 93030
	Items to bring ex tab l es chairs or canopy: Table cover, swag and information for over 600 students. (Tables and chairs will be provided)
	Outdoor or Indoor: Indoor 
	Expected Amount of People: 650
	Event Contact Person: Teresa Telles teresa.telles@oxnardunion.org 8054877582 
	Language of Materials: English & Spanish 
	Registration Deadline: 03/11/2025 
	Parking: In the front of OPAC 
	Vaccine: N/A
	Audience of Focus: 11th & 12th Grade Students 
	Services RequestedAdditional Comments:  We are asking for a small donation to help provide raffle gifts for students since it is our 40th annual event. This is not a requirement just an ask. 
	Check Box5: Off


