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 FORMDROPDOWN 

Fund Request Forms

Check List:

 FORMCHECKBOX 

Funds Request Form (page 2)

 FORMCHECKBOX 

Program Event Form (page 3&4 if Applicable)

 FORMCHECKBOX 

Conference Event Form (page 5&6 if Applicable)

 FORMCHECKBOX 

Student Travel Forms (if attending a conference)
 FORMCHECKBOX 

Summary Budget (page 7)

 FORMCHECKBOX 

Itemized Budget (page 8)

 FORMCHECKBOX 

Facilities Request Forms (dependant on college)
 FORMCHECKBOX 

Vendor Information (for more information click on the purchasing website http://www.hccs.edu/system/financial_operation/purchasing/vendor.htm)
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College Activity Request Form
Houston Community College  FORMDROPDOWN 

Instructions for submitting a funding request:

1. Requests must be received by the Office of Student Life a minimum of four weeks prior to the event.
2. Please fill out this form completely.

3. Completed Applications must be turned in to the Student Life office no later than two weeks prior to the CAB Meeting.

Applicant Information

	Name (Organization):
	     


Please Select Category

 FORMCHECKBOX 
Recognized Student Organization
 FORMCHECKBOX 
Faculty/Staff Event

	Contact Person:
	     

	Phone:
	     

	Address:
	     

	E-mail:
	     


Advisor (for Student Clubs and Organizations only)
By signing below, I certify that I have reviewed and support the following CAB funding request.
	Name:
	     

	Signature:
	     

	Phone:
	     
	E-mail:
	     


President of Organization/Supervisor Review
By signing below, I certify that I have reviewed and support the following CAB funding request.
	Name:
	     

	Signature:
	     

	Phone:
	     
	E-mail:
	     


For CAB and Student Life Use Only: Date Received:

Received by:

Program Event Information

	Name of Program:
	     

	Date:
	     
	Time:
	     

	Location:
	     

	Anticipated Audience (how many do you expect):
	     

	Target Audience:
	     


*attach completed HCC facilities request

What is the area of focus? Check all that apply.

 FORMCHECKBOX 
 Special Event (social, community service, etc.)

 FORMCHECKBOX 
 Cultural Event (events celebrating specific communities)

 FORMCHECKBOX 
 Educational/Leadership (lecture series, conferences, speakers, stipends)

 FORMCHECKBOX 
 Professional development (conference, workshops, mentoring, etc)

 FORMCHECKBOX 
 Recreational (intramurals, organizations, not related to intercollegiate events)

Please address the following:

	Describe the program/event and its goals:
	     

	     

	     

	     

	     

	     

	     

	     


	Describe club/group mission and how it relates to the event:
	     

	     

	     

	     

	     

	     

	     

	     


Program Event Information (continued)
	Describe the benefits gained as a result of this event (ex cultural enrichment):
	     

	     

	     

	     

	     

	     

	     

	     


	Describe collaboration efforts with the HCC student body, faculty, staff, and/or departmental offices:

	     

	     

	     

	     

	     

	     

	     


	Describe what funding will be used and why it is necessary:
	     

	     

	     

	     

	     

	     

	     

	     


NOTE: After every program, an event summary and participation evaluations must be completed and turned into the CAB.
Conference Information
	Name of Conference:
	     

	Date:
	     
	Time:
	     

	Location:
	     

	Number of Delegates
	     

	Target Audience:
	     


*attach completed HCC facilities request

What is the area of focus? Check all that apply.

 FORMCHECKBOX 
 Special Event (social, community service, recognition, etc.)

 FORMCHECKBOX 
 Cultural Event (events celebrating specific communities)

 FORMCHECKBOX 
 Educational/Leadership (lecture series, conferences, speakers)

 FORMCHECKBOX 
 Professional development (conference, workshops, mentoring, etc)

Please address the following:
	Describe the focus of the conference:
	     

	     

	     

	     

	     

	     

	     

	     


	Describe club/group mission and how it relates to the conference:
	     

	     

	     

	     

	     

	     

	     

	     


Conference Information (continued)

	Describe the benefits gained as a result of this conference:
	     

	     

	     

	     

	     

	     

	     

	     


	Describe collaboration efforts with the HCC student body, faculty, staff, and/or departmental offices:

	     

	     

	     

	     

	     

	     

	     


	Describe what funding will be used and why it is necessary:
	     

	     

	     

	     

	     

	     

	     

	     


NOTE: After every conference, an event summary and participation evaluations must be completed and turned into the CAB.
Travel packets for all students, faculty and staff must be completed and submitted with this application. (Travel packets include, Authorization for Travel, Waiver, Conference Information, Student Enrollment Verification, Request for Make-up Assignments and Emergency Contact Information).
Budget Summary
Expenses

List all expenses (use the attached Itemized Budget form)
	Food
	     
	
	$0.00

	Printing
	     
	
	$0.00

	Decorations
	     
	
	$0.00

	Facility Rental
	     
	
	$0.00

	Special Equipment
	     
	
	$0.00

	Lodging
	     
	
	$0.00

	Speaker Fee
	     
	
	$0.00

	Prizes
	     
	
	$0.00

	Transportation
	     
	
	$0.00

	Registration Fees
	     
	
	$0.00

	Other Expenses
	     
	
	$0.00

	Total Expenses
	$0.00 FORMTEXT 

$0.00



Revenue

List all sources of income for this event/project (e.g. Admission fees, dues, donations, etc.)
	Source:

	     
	
	$0.00

	     
	
	$0.00

	     
	
	$0.00

	     
	
	$0.00

	Total Revenue
	
	$0.00 FORMTEXT 

$0.00



Fundraisers
List all fundraising events and amount raised
	Source:

	     
	
	$0.00

	     
	
	$0.00

	     
	
	$0.00

	     
	
	$0.00

	Total Fundraisers
	
	$0.00 FORMTEXT 

$0.00



	Balance
	$0.00 FORMTEXT 

$0.00



	Amount requesting from CAB
	     


NOTE: After every event, an actual financial report should be turned into the CAB along with proper documentation. You must attach all completed facilities, media, and guest lecture request forms with your proposal.

Itemized Budget
	Item
	Vendor
	Qty
	Amount
	Total
	Date Needed
	Date Paid*

	 FORMDROPDOWN 


	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	 FORMDROPDOWN 


	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	 FORMDROPDOWN 


	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	 FORMDROPDOWN 


	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	 FORMDROPDOWN 


	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	     
	     
	     
	     
	0 FORMTEXT 

$0.00

	     
	     

	Total
	$0.00 FORMTEXT 

$0.00
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