SCHOOL OF COMMUNICATIONS

SPECIAL FUNDING REQUEST
Name of Applicant: 








Title of Position: 








Title of Request: 











Event Location, Date, Time 









Brief Summary of Request: Include a statement of how this event/project benefits students, the School, and/or the campus community.  (if more space is needed, append a project/event description/rationale.)
Budget Summary: (if more space is needed, append a budget sheet)
Total Amount requested from the School of Communications . . . . . . .. . . . 

_________

Describe funding from other sources, if not listed above:
Applicant’s agreement:

I understand that this SOC funding request is for actual expenses incurred during the activity described, and that I am expected to minimize costs.  I may exceed the daily meal allowance set by GVSU only at my own expense. If I discover beforehand that the estimates are too low, I will inform the SOC Director before incurring additional expenses, which may not be covered.  If estimates are too high, I am expected to spend less than requested.  

Applicant Signature





Date 

______  Funded     Amount: 



______  Not Funded
SoC Director Signature




Date 

FOAP 







Expense Form Submitted by 







Date _________________     Amount Paid  _______________

