
Special Allocation Request Form
 
 
 
 
 
 
 

Organization: _____________________________________________ Date Submitted:       ______________________ 

Contact Person:____________________________________________ 

Phone: _____________________________________   Email Address: _____________________________________ 

Is your organization a fully registered and active Tier II organization with the Student Activities Office?      Yes          
No

Name of Proposed Event:      _________________________________________________________________________ 

Date(s) of Proposed Event:      ________________________________________________________________________ 

Location of Event: _______________________________________________________________________________ 

Please describe the event and provide an estimate of the anticipated number of total and graduate student attendees: 

How do you plan on advertising your event to the graduate student body? (select all that apply) - * is required

Flyers around campus
 Announcements

*Graduate student listserv/ Digest           
Facebook
Other email/distribution lists Other

            Please describe: __________________________                Please describe: __________________________ 
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                                     Please save paper: Prinǘ this form on a single double-sided sheet of paper
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Expense category Requested:
Allocated:

(GSS use only) 
1. _________________________________________ ____________ ____________ 

2. _________________________________________ ____________ ____________ 

3. _________________________________________ ____________ ____________ 

4. _________________________________________ ____________ ____________ 

5. _________________________________________ ____________ ____________ 

6. _________________________________________ ____________ ____________ 

7. _________________________________________ ____________ ____________ 

8. _________________________________________ ____________ ____________ 

9. _________________________________________ ____________ ____________ 

10. _________________________________________ ____________ ____________ 

11. _________________________________________ ____________ ____________ 

12. _________________________________________ ____________ ____________ 

13. _________________________________________ ____________ ____________ 

14. _________________________________________ ____________ ____________ 

15. _________________________________________ ____________ ____________ 

Total Expenses: ____________ ____________ 

asdf 

10. _________________________________________

                                                                                                                                                            Total Revenues: ____________

Total Revenues: ____________
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