Attachment B
SGA Financing and Purchasing Procedures

ALL purchases and funding made equaling or exceeding $100 MUST be approved by SGA Senate along with a Senate Bill showing the approval.   

	Purchasing Category
	Description and Usage
	Authorities or Persons Appropriated

	I.  SGA Internal supplies
	Including all office supplies, name tags, record keeping, office upgrades, and other internal non food related items
	Requested by executive officers including Pres, Vice Pres, Sec-Treas, Chief Just, and Senate Chair

	II.  SGA Food & Beverage
	Including only small purchases of food & drinks for meetings and/or small retreats.  
	Requested by SGA executive officers

	III.  SGA Travel Funding
	Including all SGA sponsored travel to conferences, field trips, etc.
	Requested by any SGA member.  Must be approved by executive officers.

	IV.  SGA Event Funding
	Including any SGA sponsored on-campus event.  Guidelines may include opening to all students and oversight by Student Activities.
	Event funding must be approved by Senate. 

	V.  Clubs & Organizations 
	This includes funding requested by an ASU recognized Club/ Organization, and may be in addition to funding provided by Student Activities.  A funding cap of $500 is placed on clubs per academic year from SGA funding.
	Requested by President of the requesting Club/ Organization & must be approved by Senate.

	VI.  Awards & Recognition
	Hosted by SGA to recognize individuals and/or groups for merit or honor.
	Requests must be approved by executive officers.

	VII.  Budget Re-appropriations
	This allows funds allocated from one category to be reallocated to other needed categories.  This also allows new budget categories to be created or old ones amended.
	All Budget Re-appropriations must be approved by Senate.


Purchasing Procedures

I. SGA Internal supplies

a. Fill out SGA Internal Supplies Request form & Submit to Treasurer
b. Items will be purchased from office supply store using either ASU Bookstore card or from Office Depot via CC
c. NOTE- Form and receipts for all purchases will all be filed and noted
II. SGA Food & Beverage

a. SGA Executive to fill out SGA Food & Beverage Request form & submit to Treasurer.
b. Items will be purchased using Kroger CC, thus only small grocery items are purchasable.
III. SGA Travel Funding

a. SGA Travel Funding Request to be filled out and signed by Executive members.

b. Note that funding for this type of event may be reimbursed.

IV. SGA Event Funding

a. SGA Event Funding Request Information form needs to be filled out.  A detailed description listing how funding is to be used must also be submitted in writing.

b. A Senate Bill is to be written up by a representing Senator.

c. All documents are to be presented to SGA Senate for approval.  

d. All approved funding shall be distributed by ways and means accordingly.

V. Clubs & Organizations

a. Requesting Club President to fill out Clubs & Organizations Request form and have an SGA Senator sign and submit to the Senate body for approval.

b. Similar to SGA Event Funding, the requesting Club should submit in writing a detailed description listing how funding is to be used.  Also, a Senate Bill is to be written up and presented by a representing Senator

c. All approved funding shall be distributed by ways and means accordingly.

VI. Awards & Recognition

a. Individual(s) in SGA requesting to recognize other individuals should fill out an Awards & Recognition Request form and submit in writing the type of recognition or award, the individuals receiving the awards, and the manner in which the awards shall be given.

b. Note that the individual receiving the accolade need not be a member of SGA.  

c. The Awards & Recognition Request form should be signed by all SGA executive members and submitted to the Sec-Treas for purchasing.

VII. Budget Re-appropriations

a. Budget Re-appropriations must be submitted with the consent of the SGA President and SGA Executive Secretary-Treasurer.  Requestor should fill out a Budget Re-appropriations Submission form.

b. Forms should be presented to SGA Senate for New Budget Approval.

c. Approved Budget shall be filed away by Treasurer.

I.  SGA Internal Supplies Request

I, _______________________, being an active member of the Student Government Association at Augusta State University am requesting funding to purchase the following supplies.

Item Description





Quantity
Approx $ ea.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	











Total=

SGA Senate Approved- if greater or equal $100 

 (Yay or Nay) _______________________ Date ___________

Executive Secretary Treasurer ______________________Date_______ Approve ___

President SGA __________________________________Date_______ Approve ___

Requestor _______________________ Current Position ___________ Date _______

Director of Student Activities _________________________________Date _______

II. SGA Food & Beverage Request

I, _______________________, being an active member of the Student Government Association at Augusta State University am requesting funding to purchase the following grocery items.

Item Description





Quantity
Approx $ ea.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	











Total=

SGA Senate Approved- if greater or equal $100 

 (Yay or Nay) _______________________ Date ___________

Executive Secretary Treasurer ______________________Date_______ Approve ___

President SGA __________________________________Date_______ Approve ___

Requestor _______________________ Current Position ___________ Date _______

Director of Student Activities _________________________________Date _______

III. SGA Travel Funding Request

I, _______________________, being an active member of the Student Government Association at Augusta State University am requesting funding for the following travel event, ____________________________________________, taking place on the following date, ___________.

This travel event will be for the purpose of, _________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Item Description





Quantity
Approx $ ea.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	











Total=

Executive Secretary Treasurer ______________________ Date_______ Approve ___

SGA Senate Chair _______________________________ Date_______ Approve ___

Vice President SGA ______________________________ Date_______ Approve ___

President SGA __________________________________ Date_______ Approve ___

Requestor _______________________ Current Position ___________ Date _______

Director of Student Activities _________________________________Date _______

IV. SGA Event Funding Request Information

I, _______________________, being an active member of the Student Government Association at Augusta State University am requesting funding for the following SGA Sponsored event, ____________________________________________, taking place on the following date, ___________.

This SGA event will be for the purpose of, __________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Item Description





Quantity
Approx $ ea.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	











Total=

SGA Senate Approved (Yay or Nay) _______________________ Date ___________

Executive Secretary Treasurer ______________________ Date_______ Approve ___

SGA Senate Chair _______________________________ Date_______ Approve ___

Vice President SGA ______________________________ Date_______ Approve ___

President SGA __________________________________ Date_______ Approve ___

Requestor _______________________ Current Position ___________ Date _______

Director of Student Activities _________________________________Date _______

V. Clubs & Organizations Request

I, ________________________________, as current President for the organization of __________________________, am honorably requesting funding from the Augusta State University Student Government Association for the purpose of ____________ __________________________________________________________________ to occur on the date of __________.

This event will require the total amount of  $___________, and, therefore, the organization requests the amount of $____________, to help cover the cost for ___________________________________________________________________.

A detailed description of how funding will be used shall be included with this request.

SGA Senate Approved (Yay or Nay) _______________________ Date ___________

Executive Secretary Treasurer ______________________ Date_______ Approve ___

SGA Senate Chair _______________________________ Date_______ Approve ___

Vice President SGA ______________________________ Date_______ Approve ___

President SGA __________________________________ Date_______ Approve ___

Requestor _______________________ _________________________ Date _______

Director of Student Activities _________________________________Date _______

VI. Awards & Recognition Request

I, _______________________, being an active member of the Student Government Association at Augusta State University am requesting funding to recognize the listed individuals for the following SGA sponsored accolade, ___________________________________________________________________. This award shall be given on the following date, ______________, and will require funding for the approximate amount of $ ____________.

	Name of Individual
	Award to be Named

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Further information regarding the awards shall be submitted in writing.

*****NOTE***** In such event where the award is to be covertly given to an SGA Executive member, that member’s signature and approval will not be required before the purchase is made.

SGA Senate Approved- if greater or equal $100 

 (Yay or Nay) _______________________ Date ___________

Executive Secretary Treasurer ______________________ Date_______ Approve ___

SGA Senate Chair _______________________________ Date_______ Approve ___

Vice President SGA ______________________________ Date_______ Approve ___

President SGA __________________________________ Date_______ Approve ___

Requestor _______________________ _________________________ Date _______

Director of Student Activities _________________________________Date _______

VII. Budget Re-appropriations Submission

I, (SGA President) ______________________, (SGA Sec Treas) __________________, and (Requestor) _____________________, request the Student Government Association to reconsider and reallocate the current SGA Budget according to the following changes and for the following reasons.

Changes include __________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

These changes are needed because ___________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

SGA Senate Approved (Yay or Nay) _______________________ Date ___________

Executive Secretary Treasurer ______________________ Date_______ Approve ___

President SGA __________________________________ Date_______ Approve ___

Requestor _______________________ Current Position ___________ Date _______

