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S S F A C  A P P L I C A T I O N  F O R  F U N D I N G   

Student Service Fee Advisory Committee Funding 

Application 

Please type or print clearly. 

 

Instructions for submitting a funding request: 

1. Requests must be received by the Office of Student Engagement & Retention 
(OSER), a minimum of six to eight weeks before the event and no later than one 
week before SSFAC meeting. 

2. Please fill out this form completely. 

3. The applicant is required to verbally present each request at the SSFAC meeting. 

4. Complete application must be turned in to the Palo Alto College Office of Student 
Engagement & Retention (OSER) no later than one week before the SSFAC meeting.  

5. Funding must only be used for Palo Alto College students who indicate PAC as their home 
school.  

 

Applicant Information 

 

Name (club or department)  ___________________________________________________  

 Individual PAC Student     Co-sponsored Faculty/ Staff 

     Other:  _______________________________________________________________  

Contact Person: _________________________________________________________ ___  

Phone: ________________________________________________________________ ___  

Office Location: _________________________________________________________ ___  

E-mail: ________________________________________________________________ ___  

 

Advisor Review Signed by Club Advisor  

By signing below, I certify that I have reviewed and support the following SSFAC funding request. 

Name: _________________________________________________________________ __  

Signature: _______________________________________________________________ __  

Phone: __________________________   Email  ________________________________ __  

 

_______________________________________________________________________  
Immediate Supervisor Signature: Chair/Director/Administrator 
 

For SSFAC and OSER Office Use 

Date received ___________________   Received by  __________________________ 



S S F A C  A P P L I C A T I O N  F O R  F U N D I N G   

Program/Event Information 

 

Name of Program _____________________________________________________  
 

Date/Time ______________________   Location ____________________________  
 

Anticipated Audience (how many students do you expect) _____________________  
 

Target Audience (i.e. faculty, specific student demographic)  __________________________  
 

 

What is the area(s) of focus?  Check all that apply.   

 Special event (social, educational, community service, recognition etc.) 
 Cultural (events celebrating specific communities)  
 Leadership (lecture series, conferences, speakers, etc.) 
 Professional development (conference, workshops, mentoring etc.) 

 

Please address the following: 

 

Describe program/event and its goals. ________________________________  

______________________________________________________________  

___________________________________________________________________  

___________________________________________________________________  

 
Describe club/group mission, and how it relates to the event. _________________  

_________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

 
Describe benefit(s) applicant, participants, and the PAC community will gain as a result of the 
event. (ex. cultural enrichment)______________________________________  

__________________________________________________________________  

__________________________________________________________________  

___________________________________________________________________  

 
Describe collaboration efforts with the PAC student body, faculty, staff, and/or PAC 
departmental offices. _________________________________________________  

___________________________________________________________________  

___________________________________________________________________  

___________________________________________________________________  

 
List volunteers, staff, students that will setup, breakdown, and run the event. ____  
___________________________________________________________________  

___________________________________________________________________  

___________________________________________________________________  



S S F A C  A P P L I C A T I O N  F O R  F U N D I N G   

Conference Information 

Name of Conference:  ________________________________________________________  
 

Date/Time: _________________________  Location:  _____________________________  
 

Target Conference Audience:  __________________________________________________  
 

Note: Attach conference agenda and information 

What is the area(s) of focus?  Check all that apply.   

 

 Special event (social, educational, community service, recognition etc.) 
 

 Cultural (events celebrating specific communities)  
 

 Leadership (lecture series, conferences, speakers, etc.) 
 

 Professional development (conference, workshops, mentoring etc.) 

 

Please address the following: 

 
Describe focus of conference. ______________________________________________  

_____________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

 
Describe club/group mission and how it relates to the conference. __________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

 
Describe benefit(s) applicant, participants, and the PAC community will gain as a result of the 
conference. (ex. group will learn leadership skills that they will also be able to give back to 
PAC) _______________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

 
Describe collaboration efforts with the PAC student body, faculty, staff, and/or PAC 
departmental offices. ______________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

______________________________________________________________________  

 
 



S S F A C  A P P L I C A T I O N  F O R  F U N D I N G   

Budget Summary 

Expenses* 

 

List all expenses Amount Per Student GRAND TOTAL  
 

Food:   $  _______________  $   

Printing:   $ ____________ ___  $   

Decorations:   $ ____________ ___  $   

Facility rental:   $ ____________ ___  $   

Special equipment:   $  _______________  $   

Lodging:   $ ____________ ___  $   

Speaker fee:   $ ____________ ___  $   

Transportation:   $ ____________ ___  $   

Registration fees:   $ ____________ ___  $   

Other expenses:   $ ____________ ___  $   

Total Expense:   $  _______________  $   

 

Revenue 

 

List all sources of income for this event/project (e.g. Admission Fee, dues, donations, etc.): 
 

Source Total Amount 
 

 _______________________________________________  $ __________________   

 _______________________________________________  $  __________________  

 _______________________________________________  $  __________________  

Total Revenue  __________________________________  $  __________________  

 

Fund-raisers 

List all fund-raiser events and amount raised: 
 

Fund-raiser Total Amount 
 

 ______________________________________________  $  ___________________  

 ______________________________________________  $  ___________________  

 ______________________________________________  $  ___________________  

Total Fund-raisers ______________________________  $  ___________________  

 

BALANCE (Expenses – Revenue/Fund-raiser) $  ___________________  

Amount requesting from SSFAC $  ___________________  

 
* NOTE: As of Fall 2011 all student clubs and organizations must pay at least 50% of all trip expenses. 
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