Request for Budgeted Activities
Date of Request: __________________________________________

Name of Club: ________________________________________________________

Description of Activity/Event: _________________________________________

________________________________________________________________________

Information about Activity/Event

Date: ________________________ 

Time: _______________________

Number of Students: ____________

Number of Faculty: __________
Location: _____________________________________________________________

Club Advisor:  _________________________________________________________

Club Representative:  __________________________________________________

Phone Number: ________________________
Email: _______________________

Cost of Activity/Event $____________
    Amount Budgeted $_____________
Signature of Club Representative: _____________________________________

Signature of Club Advisor: ____________________________________________

Request needs to be submitted One month prior to Activity/Event to guarantee that funds will be available.

Office Use

Date Submitted ___________________ 

Date Approved _______________

Signature of SGA Treasurer ____________________________________________


	Line Item Amounts

	Line Item
	Amount

	Entertainment
	___________________

	Purchase Food
	___________________

	Board/Student
	___________________

	Registration Fees
	___________________

	Advertising
	____________________

	Public Relations
	____________________

	Membership Dues
	____________________

	
	

	Total Amount
	_____________________


If other sources are being used to fund this Activity/Event, List those sources etc. Students, Fundraising or another type of funding: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Signature of Club Representative: _____________________________________
Signature of Club Advisor: ________________________________________
Office Use

Date Approved _____________

Amount Approved $___________

Signature of SGA Treasurer ____________________________________________
