Project SAFE
Safer Sex Supplies Request Form

Date |

Name of Organization/Course: |

Contact Person/Office Held: |

Phone: | NCCU Email |

Date: | | Time: |
(Requests should be submitted a minimum of 3 weeks in advance of this date)

Location of Program/Event: |

Number of expected participants: ‘:l

(Including members of the organization)
Would you like to partner with Project SAFE for your program/event?: Yes No

(Please cirlce one)

If yes, please submit a Program Request Form, which must be submitted at least 3 weeks in advance of your
program/event date.

Safer Sex Supplies (Check all that apply):

|:| External Condoms |:|Dental Dam

I:llnternal Condoms |:|Personal Lubricants
|:|Safer Sex Bags (brochure, condoms, lubricant)

* Safer sex bags are provided at programs co-sponsored by Project SAFE.

Project SAFE Safer Sex Supplies Policy:
The Office of Health Promotion and Education and Project SAFE are pleased to provide safter sex supplies free of cost to
North Carolina Central University Students. Unfortunately we are operating on a limited budget and are unable to grant
requests for specific safer sex supplies. (brands, colors) However, we would be happy to work with your organization or
professor to find vendors from whom you can purchasee the specific safer sex supplies you require.

Signature of Organization President or Contact Person: |

Signature of Faculty or Advisor:

Phone: | Email |
Staff Use Only
Safer Sex supplies request approved: Yes No

All safer sex supplies must be approved and requested using this form.

Please return this form to the Health Educator, at Idozier2@nccu.edu






