
         
    

                                    

 
 
 
 
 
 

 This request was made on __/__/__  
by______________________________________   

 for the amount of $______________ to be used for 
(detailed budget)  

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
________________________________________________________________ 
(Please continue on back if you need more room)  
 

 Has this organization received money from SGA before? ______ 

 Date of Event/Program _____________________ 

 Expected number of participants? ________ 

 What other funds do you have or have asked for? (E.g. Student Vision Fund) 

_______________________________________________________________________________________________________________ 

My name is _________________________ and I am the primary contact in case there are any questions. In the 

event that my organization receives funds from SGA, I understand that receipts in the amounting to the 

total amount received must be submitted no later than a week after the event. The account number for 

my organization is _____________________________________ 

And I understand that any funds I receive from SGA are to be used only for the items that I have listed in 

the budget that I have submitted within this request. Any additions or changes must be submitted to the 

Senate/ BOR and approved; otherwise I understand that the Senate/ BOR may not be responsible for the 

reimbursement of these funds. I also understand that if SGA grants my funding request, I must include 

SGA name as co-sponsor.  

My contact information________________________________ Date _____________ 

Senate Speaker/ BOR Chair Signature __________________________Date____________ 

Vice President of Finance Signature_____________________Date_____________ 

Funds Appropriated $___________________ by _________________ (Senate, BOR, EC) 


