COLLEGIATE ASSOCIATION BUDGET REQUEST FORM
Spring 2012
**This form MUST BE handed in by 12:30pm on Friday, February 10th, to the Collegiate Cabinet front office. Failure to turn the form in on time will result directly in a 10% docking of the club’s approved budget for the semester.

PART ONE: General Information

Office Location/Phone Number (if applicable)

Email Account/ Listserve


       Regular Meeting Time/Location

Primary Contact

            Position
      Email
   
         Campus Phone #

Secondary Primary Contact         Position
      Email

         Campus Phone #

Website can be found at:____________________
Number of Members:______________________
Officers or Other Contacts

Name                   Responsibility
                  Email
                    Campus Phone #      
Please list below your club/organization’s mission statement:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide a brief description of what this club/org. does and what it plans on accomplishing this academic year (attach sheet if necessary):

Advisor Name Printed:






Advisor Signature:







Phone #: ________________________________________
** You MUST have your advisor’s signature prior to turning in this budget request form!

PART TWO: Spring 2012 Budget Request
1.  Wells Club Account Number:_____________
 -2516

2.  Balance in account (as of 1/31/12): $______________
3.  Activities your club will be sponsoring: 


  Specific activities you anticipate, including a description of each and an approximation of   

  necessary funds. Please indicate any events that may be co-sponsored with another    

  organization.

	                   Event (describe if necessary):
	  Beneficiaries:
	  Amount ($):

	
	
	

	                                                                                                 Subtotal:
	


4. Community service projects:

	         Specific plans and logistics (i.e. vans)
	  Beneficiaries 
	  Amount ($)

	
	
	

	Subtotal: 
	


5.  Speakers:

	Specific names, estimated dates, issues covered
	  Beneficiaries 
	  Amount ($)

	
	
	

	                                                                                                 Subtotal:
	


6.  Miscellaneous (supplies, copies, promotional items, & etc.)

	                                                   Items 
	  Amount ($)

	
	

	                                                                                                  Subtotal:
	


 7.   Fundraisers 

	Describe Activity 
	Initial Cost ($)
	Est. Revenues ($)
	Est. Profits ($)

	
	
	
	

	                                           Subtotal:
	
	
	


8.  Total requested fund from Collegiate Association

 (Total requested fund = items 3 + 4 + 5 + 6 - 2 - 7’s total profit column)

9.  Success Indicators:

  How will you measure your accomplishments? Examples: rate of attendance events, new     

  recruits to your club/organizations, comparison of with previous activities, etc. 

  Please list:

10.  Treasurer’s Signature (receiving this document from your password protected           

    



Wells e-mail account will serve as a signature)

Signature:_________________________________ 

Date:______________
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