Base Operating Budget Request 2016-2017

    
 Form A


Student Finance Board

2016-2017 Base Operating Budget Request Form

Organization Name:       
  ___     ___                            _____________________                     ___     _____  
  Treasurer Name

   Treasurer Signature                            Treasurer Phone #

  ___     ___                            _____________________                     ___     _____  
  President Name

    President Signature                            President Phone #

   ___     ___                           _____________________                    ___     _____  
  Advisor Name

    Advisor Signature                              Advisor Phone #

   ___     ___                          ______________________                   ___     _____  
   Liaison Name                          Liaison Signature                              Liaison Phone #

	What is the purpose of your organization?

	     

	How many active members does your organization have?
	     

	Why should your organization receive SAF funding?

	     

	Please list the programs/activities/services your organization has offered since the start of the academic year. Please signify whether these events were paid for using funds from your Base Budget (BB), Special Appropriations (SA), or Fundraising (FR). 

	-      
	-      

	-      
	-      

	-      
	-      

	-      
	-      

	-      
	-      

	-      
	-      

	-      
	-      


	PUBLICITY


Signal Ads

	Full Page 5 col. x 16”:      =
	      
	 


	

	Half Page 5 col. x 8”:       =
	      
	 


	

	Please list what events, if any, these ads will be used for:
Signal Ads     =
	     


Duplicating

	The SFB provides SG-recognized organizations with a copier machine in Student Activities. It is recommended that your organization use these facilities. 







# of copies requested     =          

	Please provide a breakdown or estimate of how these copies would be used:
     


Other Publicity

	The SFB encourages creative publicity that catches students’ attention! Please describe the publicity, state the purpose and give a cost estimate.

	1.      
	$     

	2.      
	$     

	3.      
	$     

	4.      
	$     

	5.      
	$     

	OTHER PUBLICITY     =
	$0 FORMTEXT 

0.00



**TOTAL PUBLICITY**  =  $$0.000 FORMTEXT 

0.00

	ORGANIZATIONAL EXPENSES 


Membership Dues (Please specify the chapter or league the dues must be paid to, and attach proof that these dues must be paid. SFB does not cover individual membership dues.)
	1.      
	$     

	2.      
	$     

	**TOTAL DUES**     =
	$0 FORMTEXT 

0.00



Telephone (Only applicable if your organization has an office. Requests for local phone service are $144 for the year. You may request additional funds for long distance calls, which cost $.09 per minute. If requesting long distance please specify why your organization needs long distance service.)
	Local Service

=
	$     

	Long Distance
=
	$     

	Reason for Long Distance:

     

	**TOTAL TELEPHONE**     =
	$0 FORMTEXT 

0.00



Office Supplies (Only applicable if your organization has an office. Please provide a breakdown.)
	1.      
	$     

	2.      
	$     

	3.      
	$     

	4.      
	$     

	5.      
	$     

	6.      
	$     

	**TOTAL OFFICE SUPPLIES**     =
	$0 FORMTEXT 

0.00



**TOTAL ORGANIZATIONAL EXPENSES**  =  $$0.000 FORMTEXT 

0.00

	PRE-OCTOBER 15 EVENTS


Please describe the event, give an approximate date and provide a cost breakdown.  The event must take place before October 15th of the applicable academic year in order to be considered.
	Description of Event 1:
	Date:      

	     

	Cost Breakdown:

	1.      
	$     

	2.      
	$     

	3.      
	$     

	4.      
	$     

	5.      
	$     

	6.      
	$     

	COST EVENT 1     =
	$0 FORMTEXT 

0.00



	Description of Event 2:
	Date:      

	     

	Cost Breakdown:

	1.      
	$     

	2.      
	$     

	3.      
	$     

	4.      
	$     

	5.      
	$     

	6.      
	$     

	COST EVENT 2     =
	$0 FORMTEXT 

0.00



**TOTAL PRE-OCT. 15 EVENTS** = $$0.000 FORMTEXT 

0.00

	PROGRAMMATIC EXPENSES


Please describe the program and provide a cost breakdown.  The following programs must be recurring events that occur regularly throughout the academic year (i.e speakers that come every month, weekly concerts in the Rat).
	Description of Program 1:
	

	     

	Cost Breakdown:

	1.      
	$     

	2.      
	$     

	3.      
	$     

	4.      
	$     

	5.      
	$     

	6.      
	$     

	COST PROGRAM 1     =
	$0 FORMTEXT 

0.00



	Description of Program 2:
	

	     

	Cost Breakdown:

	1.      
	$     

	2.      
	$     

	3.      
	$     

	4.      
	$     

	5.      
	$     

	6.      
	$     

	COST PROGRAM 2     =
	$0 FORMTEXT 

0.00



**TOTAL PROGRAMS** =  $$0.000 FORMTEXT 

0.00

