Student Government Association

Budget Request Form

2006-2007
Organization____________________________________ SSI #________________

President_________________X________ Email _______________________ 

Treasurer_________________X________ Email_______________________

Advisor___________________X________ Email_______________________

Budget 2005-06 year $_________     Budget Request 2006-2007 $_____________
Number of Members last year__________     Members this year______________

Do any of your members receive academic credit for the organization?  Yes    No

If yes, is it optional or mandatory? _________________
Do any of your members receive an SSI salary for work with your

organization? 







      Yes    No

Has your organization done fundraising or have any planned for this 
fiscal year? (2005-2006)





                 Yes    No

        Amount of money raised (expected)    $_________

Do your members pay dues?





       Yes    No

How much per member?     $_________

Does your organization receive funds from other sources?                       Yes    No

If yes, explain:









        Amount:    $_________

****ALL BUDGETS MUST BE RETURNED TO THE SSI BUSINESS OFFICE, SYKES 259, NO LATER THAN FRIDAY, DECEMBER 9, 2005 AT 4PM
****INCLUDE FIVE COPIES OF REQUESTED BUDGET PER ORGANIZATION
______________________________________________________________________

The undersigned affirm that they have reviewed and approved of the above information, and the attached budget proposal:

______________________________            ________________________________

President


         Date            Advisor



         Date


