Student Biscayne Bay Campus' Student Government Council
Government
Association
FLORIDA INTERNATIONAL UNIVERSITY N
Event Audit Report
Organization/Department:
Representatives Name: Position:
Phone: Advisor:
Event:
Date: Time: Location:
Attendance (please attach sign-in sheet) SGC Financial Support
. C ity: Opening Balance:
Students: ommunity:
Amount Spent:
Faculty/Staff: Total: Closing Balance:

What was the purpose of this event? Was that purpose accomplished?

What was positive about this event? Why?

What was negative about this event? Why?

Should this event be done again next year?

Please attach any articles, flyers, or photos.

Signature: Date:

Advisor’s Signature: Date:

Biscayne Bay Campus, WUC 301, North Miami 33181 « (305) 919-5680 « Fax: (305) 919-4060 * sgabbc.fiu.edu
Revised November 2011
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