Requesting
Organizations: 1.) Today’sDate: /[
2.) Phone:
3.) # of expected participants:
Event Title: Event Time:
Event Location: Event Date:
Email:

ITEMIZED COSTS
***PLEASE Attach an overview of the event describing its significance and benefit to
the students and college. Please attach any supplemental material. ***

Total Request Amount:

Signature of Presidents

Print Name: Signature:
Print Name: Signature:
Print Name: Signature:

Signature of Advisors

Print Name: : Signature:
Print Name: Signature:
Print Name: Signature:

Return this competed form to Student Government Office
North Campus Bldg. 46 Room 139
Telephone: (954)201-2461 (Student Government)

All request must be submitted two weeks prior to the Presidents Council

Date Voted on: . Pass / Fail

Presidents Council Chair

Print Name: Signature:
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