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University Center Program (UCP)
Monthly Coloring Sheet Submission Form

Submitter Information
1. Full Name:

2. Email Address (TAMU-CC required):

3. Phone Number:

4. Affiliation (Select One):
☐ Student Organization Member
☐ Departmental Student Organization Member
☐ Faculty
☐ Staff
5. Sponsoring Organization or Department:

6. Are you submitting on behalf of an official TAMU-CC entity?
☐ Yes: Name:____________________
☐ No (If no, submission is not eligible)

Event / Theme Information
7. Type of Submission (Select One):
☐ Open Event in the University Center
☐ Campus-Wide Event
☐ Holiday / Recognized Observance
8. Name of Event / Holiday / Theme:

9. Event Description (Include purpose and how it connects to TAMU-CC):



10. Event Date(s) (if applicable):

11. Requested Month (1) for Coloring Sheet (1) Feature (Minimum Submission 10 days prior to the end of the previous month):

(Note: Requests are not guaranteed for specific months and are approved based on availability.)

Design Concept
12. Describe Your Coloring Sheet Idea:
(Include imagery, symbols, wording, and overall theme so our team can accurately create your request)



13. How does this design connect to your organization, department, or event?


14. Will official TAMU-CC logos or branding be used?
☐ Yes
☐ No
If yes, confirm approval from TAMU-CC Marketing:
☐ Approved: Date Approved:____________________
☐ Pending (Cannot accept prior to approval)

Eligibility & Compliance Confirmation
Please review and confirm the following:
15. This submission meets eligibility requirements:
☐ Yes
16. This submission does NOT include (check all to confirm):
☐ Off-campus events or organizations
☐ Non-TAMU-CC affiliated entities
☐ Commercial advertising or endorsements
☐ Prohibited or policy-violating content via TAMU-CC existing policies
17. This submission complies with University Center marketing and signage policies:
☐ Yes

Submission Timing
18. Are you submitting at least 10 business days before the end of the month previous to the month of your request?
☐ Yes
☐ No (Late submissions may be deferred to the following month)

Acknowledgment
19. Please read and confirm:
☐ I understand that only one (1) coloring sheet per month will be accepted upon availability.
☐ I understand submissions are reviewed in the order received by a UCP student representative.
☐ I understand approval is not guaranteed.
☐ I understand the University Center Program/ Scheduling Office has final approval.
☐ I understand UCP reserves the right to accept or decline submissions.

Submitter Signature
Digital Signature (Type Full Name):______________________________________
Date:________________________
Please email completed form to: ucp@tamucc.edu and ucsceduling@tamucc.edu for submission

For UCP Office Use Only
Submission Received Date: _______________________
Reviewed By: __________________________________
Status: ☐ Approved ☐ Pending ☐ Denied
Declined. Reasoning: ______________________
Assigned Month: _______________________________
Sheet Created Date:_____________________________
Notes: _________________________________________
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