
SGA Programming Budget Request Form
In order to obtain any programming funding, you must COMPLETELY fill out this form. Your request must be filed at least three weeks prior to the date the money is needed.
RETURN FORM TO SGA BOX 6-050.
[bookmark: Text1]Organization:       
Sponsor Signature:      
Sponsor:       Phone:       Box:       E-mail      
President: Phone:       Box:      E-mail      
Officer making request:       Phone:       Box:       E-mail       
Description of event: 
What students will benefit from this event?        In what ways?      
How much profit the organization anticipates:      
Please list below an approximate itemized budget for the money you are requesting and to whom the check(s) need to be made out if there are other checks that need to be cut in addition to your sponsor. 
Item:       
Name:      Phone:       
Address: 
Amount Request:       Amount Awarded:      
Item:       
Name:      Phone:      
Address: 
Amount Request:       Amount Awarded:      _ 
Item:       
Name:       Phone:      
Address: 
Amount Request:       Amount Awarded:       
Total Amount Request:      
**A copy of all receipts will be required by SGA as soon as possible** 
Date filed:       
Date money is needed:       
Date of event:      
The SGA Senate will make the final decision on programming fund distribution. You need to check to see if your organization needs to have a representative from your organization present when SGA votes on request in the event of any questions. Your organization will be notified of the voting date. Only organizations recognized by SGA will be eligible for programming funds. 
----------------------------------------------- SGA use only ------------------------------------------ 
Amount Awarded: Date of Decision: 
Other requirements: _______________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
SGA Treasurer Signature: Date: _________________________
