MCV Campus Student Government Association Funding Request


I.  Name of Organization:
Name of Event / Program:
President or Contact Person: 
Address:
E-mail: 




Phone number:
Fax:
Date request submitted:

II. Description of Event (Include how event benefits MCV Campus, how money will be allotted, how event will be advertised, location, time, and date):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
III.   Amount requested:

Name of Payee or Vendor:

Address:

E-mail: 




Phone number:
Fax:
---------------------------------------------------------------------------------------------------------------------
Please e-mail your request to the SGA President: shandelsonmr@vcu.edu
 We will contact you if additional information is needed.  If your proposal is approved by the SGA executive committee, you are welcome to attend the SGA general meeting to speak on your event before voting occurs.
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