
University of Tampa Student Government 
Appropriation Request 

 
Date Submitted:__________          Organization Submitting Request:___________________________________________ 
 
Event Title:_________________________________________________________________________________________ 
 
Event Date:__________          Event Time:__________          Event Location:_____________________________________ 
 
Detailed Description of Event and How The Event Will Benefit the University of Tampa: 
 
 
 
 
 
 
 
 
Detailed Breakdown of How Money Will Be Used: 
 
 
 
 
 
 
 
 
Total Amount Requested:____________________ 
 
What is Your Organization Contributing? 
 
 
 
Are There Any Other Sources of Funding? 
 
 
 
 
Please List Any Special Circumstances: 
 
 
 
Contact Person:__________________________________          Student/Organization ID#:_________________________ 
 
Contact Address:____________________________________________________________________________________ 
 
Person or Organization for Refund Check:________________________________________________________________ 
 

If Student, ID#:____________________          If Organization, Tax ID#:____________________ 
 

Address for Check:___________________________________________________________________________________ 
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