
Allocations Appeal/Re-Allocation Form
Fall 2010

Organization Name: ________________________________
Organizational President and Treasurer Signatures:

______________________                ______________________
! !     President ! ! ! ! ! !    !        Treasurer

SGA USE ONLY
Rec. on:___________
Status : ____________

Description Expense

Please specify the description and expense of your appeals or re-allocations:

Our Organization is reallocating/appealing due to: (Select one)

    Appealing original allocation:

    Our allocation needed additional information and/or documentation

    Requesting additional allocations after the allocations deadline

Please return this form along with a FORMAL LETTER of appeal stating your 
organizationʼs situation and describing the funding requests within 1 week of 

Allocations. Documentation is also required.


