Student Organization Annual Budget Request Form
If form is not COMPLETE, the organization will not be considered for funding
Please refer to Article III of the SBA Constitution for funding limitations
When completed, please email this form to SBATreasurer@law.du.edu as well as put a signed copy in the SBA box in the Student Affairs office.

Organization requesting funds: ______________________________________________
Submitted by: ______________________________ Date: _______________________

Contact Email: _________________________________________________________
Account Number: ______________________ Current Account Balance: $ _____________

Number of Active Members: ____________

Total SBA Funding Received Last Year: $_________________

Total SBA Funding Requested This Year: $________________


Breakdown of Requested Funds:



Food: 
$__________


Supplies: $_________



Other: $__________




Explanation of Other: _____________________________________

Board Members:

President:


Email: ________________________

Vice President:


Email: ________________________

Secretary:


Email: ________________________

Treasurer:


Email: ________________________

Other:

Name: ________________________

Name: _________________
Title: _________________________

Title: __________________

Email: ________________________

Email: _________________
Total Funding Raised by Organization Last Year:

	Description of Event
	Date
	Purpose
	Attendance
	Cost
	Supplemental

Funding from SBA?

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	
	
	
	
	$
	

	Total:
	
	
	
	$
	


Events Sponsored by Organization Last Year:
	Description of Event
	Projected Date
	Purpose
	Projected Cost
	Other Sources of Funding

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	Total:
	
	
	$
	


Events Organization Plans for Upcoming Year:
	Description of Event
	Projected Date
	Purpose
	Projected Cost
	Other Sources of Funding

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	$
	

	Total:
	
	
	$
	


Food Requests:
	Event
	Cost
	Projected Date
	Attendance

	
	$
	
	

	
	$
	
	

	
	$
	
	

	
	$
	
	

	
	$
	
	

	Total:
	$
	
	


Office Supplies Needed:

	Item
	Cost
	To be purchase at?

	
	$
	

	
	$
	

	
	$
	

	
	$
	

	Total:
	$
	


Misc. or Additional Funds Requested:  (please describe any other funds requested in this area)
______________________

_____________________
   

Signature (President) 



Print Name


   

__________________________
____________________   

Signature (Co-President; if applicable)
Print Name


   

* If there are 2 presidents, BOTH must sign

____________________


____________________
   

Signature (Treasurer)



Print Name


   

	For SBA Use Only:

	Amount Recommended by Finance Committee
	$

	Foods
	$

	Office Supplies
	$

	Events
	$

	Miscellaneous
	$

	Amount Approved by Senate
	$


Signature: ______________________

Signature: ______________________
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