
      

 
 

   

   

   

      

 

 

   

   

     

     

     
  

 

    

 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

College of Medicine ♦ Medical Sciences Building 1180-A ♦ 251.460.6318 

DIGITAL SIGNAGE REQUEST FORM 
(Five business days advance notice required) 

To request information to be posted on the digital signage, please save blank form then FILL OUT, 
SAVE, and Attach to email to etsmultimedia@southalabama.edu 

Name: _____________________________________________________________________________ 

Email: _____________________________________________________________________________ 

Phone: ______________________________ Department:  ____________________________________ 

Event or Subject of Content:  ____________________________________________________________ 

Date/Time: __________________________________________________________________________ 

Location: ____________________________________________________________________________ 

Where to get more information: __________________________________________________________ 

(office building, room number, phone or website) 

For office use only: 

Date request received: _____________________ Approved by: ________________________ 

Work Order #:  ___________________________ 
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