
Student Senate Funding Request

Organization: 

Advisor: 

Individual(s) Coordinating Event: (Include Name and E-mail)
Event Information: 
Name:

Date:

Location: 

Back-up Location (if needed): 

Start time:

End time:

Who is invited to attend? 

Expected Attendance (estimate): 

How will the event be advertised? 
Provide a brief description of the event and tell how it is going to affect the School of Pharmacy or community as a whole.

What is the estimated cost of the event? How much are you requesting?

If an amount less than your request is awarded, how do you plan to make up the difference?
Please provide a detailed breakdown of the costs associated with this event:

What other funding sources have you applied for or secured? (include source and amount they are contributing) 
How much is your organization contributing?
Please include a statement from your organization’s treasurer (if applicable) as to why your organization cannot fund this event. 

Is this the first time your organization is hosting this event?  YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

If this event has been hosted by your organization in the past, please provide a detailed breakdown of previous costs and funding sources. 

Is this a collaborative event? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

Which organization(s) are you collaborating with?  
What funds do they plan to contribute?

