Campuswide Honors Student Council

Program Funding Request
Primary Programmer(s): ___________________________________________________

Position: ____________________ Email Address: ______________________________


Program Topic/Title: ______________________________________________________


Location of Program: _____________________________________________________


Quarter: _____________ Week Number: _____ Date: __________ Time:____________


Day of the Week: _______________

Kind of Program:




Intended Outcome:




Target Audience:

⁬
Fundraising




⁬
Educational




⁬
Commuters

⁬
Social






⁬
Community Building


⁬
Loma

⁬
Community Service



⁬
Philanthropic




⁬
The Shire

⁬
Recruitment




⁬
Financial





⁬
Arroyo Vista

⁬
Academic





⁬
Other: __________



⁬
Campus Village

⁬
Housing














⁬
UCI Community

⁬
Other: ____________











⁬
Other: ____________

Briefly discuss the program content:
What are the needs for this program:

What goals do you hope to accomplish:

Budget Proposal*:  (receipts that exceed the proposed amount will not be honored)
Item Description






Quantity



Vendor




Amount
____________________________ _______________ _______________ __________

____________________________ _______________ _______________ __________

____________________________ _______________ _______________ __________

____________________________ _______________ _______________ __________

Total:


$ ___________
Approved by:

Treasurer: _________________________________________________________ Date: __________

President/ Vice President: ___________________________________________ Date: __________

This proposal must be turned in to the CHSC Treasurer at least one week before the above program date and completed and signed before you spend any money, 
or your request may not be honored.
*any request over $50 requires a simple majority approval held at the next scheduled general CHSC meeting
