
  

SGA Grant Application 

Name of Student Organization(s): ______________________________   Date: _____________   

Name of Event: _________________________________________________________ 

         Date & Time of Event: ________________________________________________ 

         Location of Event: ___________________________________________________ 

 

Goals of Event (i.e. Fund-raising event, Awareness event, Social/ Educational, etc.): ______________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

What would the Funding go towards (please be specific)? ___________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Have you Fund-raised, or do you plan on Fund-raising, for this event?                   Yes           No 
 
Are there other expenses associated with this event that the club will be covering?   Yes      No 
 
If yes, then what expenses will the club be covering? ______________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Total Amount Requested: ______________________  
 

Date Needed By: _____________________________ 
 

Advisor’s Signature: ________________________________                 Date: _____________________ 

Club President’s Signature: __________________________                  Date: _____________________ 
 

PLEASE NOTE:  

Forms must be completed and have all necessary signatures prior to being presented & discussed at SGA Finance Committee Meetings.  
Forms will be reviewed by the SGA Finance Committee before being sent to the SGA Student Body meeting to be voted on. You must 
send a Representative to both the SGA Finance Committee and the SGA Student Body meeting. 

SUBMIT COMPLETED FORM TO SGA OFFICE, OFFICE OF STUDENT INVOLVEMENT, OR STUDENT AFFAIRS OFFICE 



 

FOR SGA USE ONLY 

Grant application amended?    Yes           No 
Explanation and Reasoning for amendment: ________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 

Grant application Denied. Yes ___ or No____? 
Reason for Denial: _____________________________________________________________________________ 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 

Amount Requested: ___________________________      
 
Amount Funded: __________________________ 
 

 
 

Presenting Club Representative Signature: __________________________________           Date: _____________________ 
 

SGA Finance Committee’s Chairperson Signature: ____________________________            Date: _____________________ 
 

SGA President Signature: ________________________________________________            Date: _____________________ 
 

Dean of Student Affair’s Signature: ________________________________________            Date: _____________________ 

 

 
                                           

 


