
PART II: ITEMIZED BUDGET REQUEST 

Proposed Event #1: 

Quantity Cost

Time:

Loctation:

Expected Attendance:

Costs (detailed): Expenditure

Club Advisor:

Phone Number: E-Mail:

Category: (Social, Booster, Educational, Community Service, or Fundraiser)

Date:

Period of Time Organization has been in existence:

Club President: 

Phone Number: E-Mail:

Club Treasurer: Heather Connolly

Phone Number: 781-308-5390 E-Mail: connollyh@emmanuel.edu

Number of Members in Organization: 

   Emmanuel College

Spring 2010                                                               

Club Budget Proposal                                                                                
DEADLINE FOR SUBMISSION: NOVEMBER 29TH 

BY 10PM

PART I: REQUIRED CLUB INFORMATION

Student Organization Name:

Purpose of Organization/Mission:



-$      
Proposed Event #2: 

Quantity Cost

-$      

Proposed Event #3:

Quantity Cost

-$      

Total Requested Budget:

Total Event Cost:

-$           

Expected Attendance:

Costs (detailed): Expenditure

Total Event Cost:

Category: (Social, Booster, Educational, Community Service, or Fundraiser)

Date:

Time:

Loctation:

Time:

Loctation:

Expected Attendance:

Costs (detailed): Expenditure

Total Event Cost:

Category: (Social, Booster, Educational, Community Service, or Fundraiser)

Date:




