APPLICATION FOR NEW COST CENTER
Date:  



I. SOURCE OF FUNDS:

Check the appropriate fund (See distribution guidelines and fund descriptions):



□ 10000 (General Current)
□ 40000 (Loan
)

□ 70000 (Plant)
□ 20000 (Restricted Current)
□ 50000 (Scholarships)

□ 80000 (Indebtedness) 
□ 30000 (Auxiliary)

□ 60000 (Agency Accounts)
□ 90000 (Investment in Plant)
II. TITLE OF NEW COST CENTER: 







List lowest level to highest level approver:
A. Cost Center Number 



__ __ __ __ __ __ __ __ - __ __ __ __ __ __ - __ __

(8 Digit State Org., 6 Digit Cost Center, 2 Digit Loc.)


***PLEASE PRINT NAMES***
B. 1st Level Approver (Budget Manager)

__________________________________________


C. 2nd Level Approver (Assoc. Dean or Director)
__________________________________________
D. 3rd Level Approver (Dean or Assoc. VP)
__________________________________________
E. 4th Level Approver (Provost or VP)

__________________________________________
III. REQUEST APPROVED BY ALL COST CENTER REPORTING LEVELS:
A. 1st Level Approver (Budget Manager)

Signature 





B. 2nd Level Approver (Assoc. Dean or Director)
Signature 





C. 3rd Level Approver (Dean or Assoc. VP)
Signature 





D. 4th Level Approver (Provost or VP)

Signature 





IV. APPROVED BY FINANCE DEPT: 



            

DATE:  


_______________________________________________________________________________________________________________________________________
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