Special Request Form

Return to Box 284.

Name of Organization:______________________________________

Convenor:__________________________

Box #:__________________ Ext:__________________  E-mail:________________

Business Officer:_____________________ 

Box #:__________________ Ext:__________________  E-mail:________________

Faculty Advisor:__________________________

Amount of money received at allocation: $_________________

Has your organization requested any other special funds this semester? __Yes __No

If yes, why and how much? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Amount Requested from SOC

: $______________
Amount Needed Overall


: $______________ 

Amount Received from Co-Sponsorship
: $______________

Reason for request (BE SPECIFIC!!!):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Before your Special Request is even considered, you must schedule a meeting with SOC!!! 

__________________________                                           ________________________

 
(Convenor’s Signature)




(Business Manager’s Signature)

_______________________________
Please Return to the SOC

      (Faculty Advisor’s Signature)                                Box 284.

