
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)

          Graduate student listserv Flyers around campus
          Facebook  Announcements
          Other email/distribution lists Other

            Please describe: __________________________                Please describe: __________________________ 

Please list any contributors to the event (note their financial contributions on the back under the "Revenues" section):

______________________________________________________________________________________________ 

______________________________________________________________________________________________
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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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	Organization: Graduate Student Advisory Committee
	Date Submitted: December 4, 2019
	Contact Person: Renee Rotolo
	Phone: 412-315-8442
	Email Address: renee.rotolo@uconn.edu
	Name of Proposed Event: Spring Semester Wings n' Things
	Dates of Proposed Event: Day during second week of classes (tentative 2/5/20)
	Location of Event: Bousfield Atrium
	Please describe: 
	Please describe_2: 
	Please list any contributors to the event note their financial contributions on the back under the Revenues section 1: N/A
	Please list any contributors to the event note their financial contributions on the back under the Revenues section 2: 
	1: Refreshments
	2: Supplies and Materials
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	Group1: Choice1
	Text2: Because our fall event went so well, our organization wants to host this event bi-annually so that way newer students in the spring can experience the camaraderie just as those in the fall! This event is open to all graduate students at UCONN to commence the semester and boost morale. We will be doing a replication of the fall event with similar food and company (ice cream from the dairy bar and wings from Wings Express) in the Bousfield mezzanine at lunch time during the second week of classes. The costs include food for wings and samosas, ice cream/toppings, and beverages from Big Y. We anticipate a total attendance of 50+ graduate students, as our previous fall event gathered graduate students from various disciplines and had great turn out and support! We will post about this event in the grad digest, as well as with flyer's around campus.
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	Check Box 2: Yes
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	Check Box 4: Off
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	Expense Code 8: 
	Expense Code 9: 
	Expense Code 10: 
	Expense Code 11: 
	Expense Code 12: 
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	Expense Code 14: 
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	Requested 2: 50.00
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	Requested 15: 
	Allocated 1: 300
	Allocated 2: 50
	Allocated 3: 
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	undefined_2: 350
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