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WOODBURY UNIVERSITY 
OFFICE OF STUDENT DEVELOPMENT 

STUDENT ORGANIZATION ACTIVITY INFORMATION FORM 
This form is used when a student organization wishes to request funding for events through the ASWU Organization 

Allocations Committee (OAC). This form must be submitted to the Office of Student Development at least 10 days 
before the ASWU OAC meets to allocate funds. SPRING 2015 OAC PAPERWORK IS DUE ON WEDNESDAY, 

FEBRUARY 4, 2015 BY 5PM AT THE WHITTEN STUDENT CENTER. This form, signed by the Office of 
Student Development indicating that the event has been authorized for ASWU OAC funding, must accompanying all 

requests to the ASWU OAC. If you have further questions, please contact the Office of Student Development at 
818.252.5257 or the VP of Finance or the VP of Student Organizations at 818.252.5255. 

 
Name of Student Organization:____________________________________________________________________ 

Name of Event:___________________________________________Exact Event Date:_______________________ 

Name of Event Chair:______________________________________Contact Number:________________________ 

Name of President:________________________________________Contact Number:________________________ 

Brief Description of Event (include type, date, location and other pertinent information):______________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

1/20/15 

 Office of Student Development Use Only: 
Event Authorized for ASWU OAC Funding Purposes Only: ☐   YES ☐   NO     ☐   CONDITIONAL (see below) 
 
Concerns:_____________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

Staff Name Printed:_____________________________________________________________Cc: �  Student Development  

Signature:_____________________________________________________________________Date:___________________ 
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