CCC SGA
Request for Special Activities/Event

Date of Request: __________________________________________

Name of Requestor:  __________________________________________________

Club/Dept Requesting:  ______________________________________________

Amount Requested:  $____________________________

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 (4) FOUR WEEKS PRIOR TO ACTIVITY/EVENT TO GUARANTEE THAT FUNDS WILL BE AVAILABLE.

Office Use Only

Date Submitted ___________________	Date Approved ____________________

Amount Approved $_____________	Senate Approval __________________

Signature of SGA Treasurer ____________________________________________
	[bookmark: _GoBack]Line Item Amounts

	Line Item
	Amount

	Entertainment
519260
	___________________

	Other Supplies
527000
	___________________

	Purchase Food
529014
	___________________

	Board/Student
531420
	___________________

	Registration Fees
531430
	___________________

	Other Costs
539500
	___________________

	Advertising
537000
	____________________

	Public Relations
539200
	____________________

	Membership Dues
546100
	____________________

	
	

	Total Amount
	_____________________



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

________________________________________________________________________

________________________________________________________________________

Explanation why not on Budget: _______________________________________

________________________________________________________________________

________________________________________________________________________

Signature of Club Representative: _____________________________________

Signature of Club Advisor: _______________________________________

Office Use Only

Date Received __________________	Recd By ___________________________

Date Processed__________________	Prcsd By ___________________________

Entrd By ___________________________	

Copies filed:		Line Item Folder ____	Club/Dept Folder ____

Copies Given:		Club/Dept ____

