Event Information Organization Title: Priority #:

Title Of Proposed Event:

Start Date: Start Time: Location Of

End Date: End Time: Proposed Event:

Applicable Requests for this Event: DFood |:| Individual to be paid for services
DEquipment/Long-term Supplies |:|To be held off-campus |:| Business/Entity to be paid for services

DCIub/Organization members only |:|To be advertised in advance |:| Being Co-Programmed; see Event Description

Use this space to type an Event Description/Justification. An Event Description/Justification is mandatory for an event
to receive funding. Please fit no more than 10 lines of text in this box. If this box is not enough space, please include an

Additional Event Description/Justification Form following this sheet.

Please remove this default text upon providing an Event Description/Justification. If using an Additional Event
Description/Justification Form, please do not use this space for anything other than to reference the use of the

additional space.

Normal Expense Itemization

Description of Expense ( Price - Tax ) x Quantity = Total For the wuse of SGA
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Total Normal Expenses Requested for this Event: $0.00
Description of Expense ( Price - Tax ) x Quantity x 1/2 = Total For the wuse of SGA
172 0.00
172 0.00
172 0.00
1/2 0.00

Total Travel Expenses Requested for this Event: $0.00

Cuts and Violations For SGA Use Only. Do Not Mark Within This Section

Round 1 Round 2 Round 3 Additional Rounds

Total Cut During R1: Total Cut During R2: Total Cut During R3:

Cuts
and Violations
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