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“Alternate Venue- Get-A-Room” Fund Application 

Fall 2006- Fall 2008

“Student Government hopes to successfully assist as many organizations as possible with the fund for facility rental fees for traditional events.  It is our goal that no student organization will have to forgo a semester or yearly tradition due to the destruction of the Special Events Center.”

–GRLA PRO2006-003
Minimum Criteria: 
(Please attach documentation of all of the following to this application)
· Your student organization must be actively registered with the Office of Engagement & Involvement.
· Your student organization event must be open to all USF students with NO CHARGE.
· Your student organization must obtain a documented record from any professional reservation office at USF showing at least 1000 guests in attendance from the previous year/ semester of the event they would like to repeat. 
Note:   1. Applicants must meet all of the above to be eligible.
           2.  Each student organization will be allowed to receive up to $1500 per event. 3.  Applications must be turned in no later than 20 Business Days.  
Process of receiving these funds:
1. Gather all criteria documentation.

2. Fill-out Application with required documents.

3. Submit to CTR 203 or the Senate Interim Funding & Transfers Chairman.
4. Application reviews & allocations will be based on the discretion of the Senate Interim Funding & Transfers Committee.

5. Once approved, this committee will notify the student organization of the allocation and Student Government will directly pay the facility.
I.  Organization Information

Student Organization Name: _________________________________________________________
Event Coordinator Name: ____________________________________________________________

Student Organization President Name: ________________________________________________

Advisor Name: _____________________________________________________________________

Address: _____________________________________________   Phone: (______) _______________

Email: ______________________________________________________________________________

Event Coordinator Signature: __________________________________________________________

Student Organization President Signature: ________________________________________________

Date: ___/ ___/ ___

II. Event Information:

Event Title: _________________________________________________________________________
Please attach a brief summary of the event and its purpose.
Date of Event: ______________________________________ Time: ___________________________
Facility Name: _______________________________________________________________________

Facility Contact Person:

Name: ___________________________________ Title: ______________________________

Facility Address: _____________________________________________________________________

Facility Phone: (______) ____________________ Email: ____________________________________

Total Cost of Facility Rental: ____________ 
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