
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: __________________________ 

                                                       Page 1 of 2 

                                     Please save paper: Prinǘ this form on a single double-sided sheet of paper

University of Connecticut Graduate Student Senate 
  
  Phone: (860) 486-3907        Student Union, Room 213 

2110 Hillside Road, U-3061Email:gsstreasurer@uconn.edu
Storrs, CT 06269-3008 

  www.gss.uconn.edu

For Office Use Only:

ly:

University of Connecticut Graduate Student Senate 

N    A

3     4      2020

GSS_Desktop
Typewritten Text
Approved         Not Approved

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text
GSS Executive
Committee Meeting: _____ / _____ / _______

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text
GSS Meeting: _____ / _____ / _______

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text
Proposition #: ____________________

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

GSS_Desktop
Typewritten Text

nafisfuad
Stamp



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: Iranian Cultural Organization of UConn (ICOU)
	Date Submitted: 03/03/2020
	Contact Person: Mohammad Reza Arab
	Phone: 8602685158
	Email Address: mohamadreza.arab_baferani@uconn.edu 
	Name of Proposed Event: Nowruz
	Dates of Proposed Event: 03/20/2020
	Location of Event: Rome Ballroom
	Please describe: 
	Please describe_2: ISSS Iran Coffee Hour on March 10th
	Please list any contributors to the event note their financial contributions on the back under the Revenues section 1: 
	Please list any contributors to the event note their financial contributions on the back under the Revenues section 2: 
	1: Refreshments -- Events/Programs
	2: Supplies -- Events/Programs
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	Group1: Choice1
	Text2: Nowruz is the most important day in Iranian calendar marking the new year. It's not a religious holiday but rather a universal celebration of new beginnings: wishing prosperity and welcoming the future while shedding away the past. We have the "Haft Sin" table, which includes seven symbolic items starting with the Farsi letter "S." They include wheat grass, herbs, dried food and vinegar, all representing various hopes for the new year, including health, wealth and prosperity.                                                                                                                                                    We will hold this event in junction with undergradute students, we will reserve Rome Ballroom, and we are going to have decorations,DJ, etc. All graduate student are welcome to come and enjoy the party and become familiar with persian new year celebration. 
Graduate student attendees = 60 -- ICOU will cover 60 graduate students' entrance ticket ($10).       
	Check Box 1: Yes
	Check Box 2: Off
	Check Box 3: Yes
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Expense Code 1: 608.2
	Expense Code 2: 610.2
	Expense Code 3: 
	Expense Code 4: 
	Expense Code 5: 
	Expense Code 6: 
	Expense Code 7: 
	Expense Code 8: 
	Expense Code 9: 
	Expense Code 10: 
	Expense Code 11: 
	Expense Code 12: 
	Expense Code 13: 
	Expense Code 14: 
	Expense Code 15: 
	Requested 1: 420
	Requested 2: 180
	Requested 3: 
	Requested 4: 
	Requested 5: 
	Requested 6: 
	Requested 7: 
	Requested 8: 
	Requested 9: 
	Requested 10: 
	Requested 11: 
	Requested 12: 
	Requested 13: 
	Requested 14: 
	Requested 15: 
	Allocated 1: 420
	Allocated 2: 180
	Allocated 3: 
	Allocated 4: 
	undefined_2: 600
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	Allocated 7: 
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	Allocated 15: 
	Total Allocated: 600


