Appendix A

Club Approval Form

The ______________________________ Club or organization requests approval 
by the Student Government Association to function as a College sponsored Club 
and to be considered for club funds for the 


   school year. 

_______________________
                Date

________________________









    Advisor

________________________
      








Club President

Please return all forms to the Coordinator of Student Activities 
by the last day of September.

Appendix B

Student Clubs or Organizations

President _____________________________________

Vice President _________________________________

Secretary _____________________________________

Treasurer _____________________________________

Advisor(s) _____________________________________

______________________________________________
Others ________________________________________

______________________________________________

Members

______________________________
_______________________________

______________________________
_______________________________

______________________________
_______________________________

______________________________
_______________________________

______________________________
_______________________________

______________________________
_______________________________

______________________________
_______________________________

______________________________
_______________________________

______________________________
_______________________________

______________________________
_______________________________

______________________________
_______________________________

Appendix C

Club Activities and Budget Approval

College Events (events open to the student body)

_________________________________________________________________
_________________________________________________________________
Community Events (Events designed to aid some segment of the community)

_________________________________________________________________

_________________________________________________________________

College Projects (Projects that will enhance student life, ie. Benches, trees, scholarships)

_________________________________________________________________

_________________________________________________________________

Proposed Budget
20______-______

Estimated Income

Balance Carried Forward
_________

SGA Base Allocation

_________

Fund Raisers


_________

Special Raisers (App.C-1)
_________

Total Estimated Income

Estimated Expenditures
(List activities and amounts)

_____________________________
________

_____________________________
________

_____________________________
________

Total Estimated Expenditures

Total Reserve





___________________








___________________
Appendix C-1

Fund Raisers
Type of Activity ____________________________________________________

Purpose of Activity _________________________________________________

_________________________________________________________________

Source of Revenue _________________________________________________

Source of Expenditures ______________________________________________

_________________________________________________________________

Estimated Revenue_______________ Estimated Expenditures_______________

(For additional fund-raisers make copies of this page)

Fund Raisers

Type of Activity ____________________________________________________

Purpose of Activity _________________________________________________

_________________________________________________________________

Source of Revenue _________________________________________________

Source of Expenditures ______________________________________________

_________________________________________________________________

Special allotments (request for conferences, competitive events, etc.)

Type of Activity ____________________________________________________

Purpose of Activity __________________________________________________

_________________________________________________________________

Amount of Request for Special Allotment ________________________________

(This page may be copied for additional fundraisers)
Appendix F

Activities Approval Form

Please submit to the Coordinator of Student Activities at least two weeks prior to planned activity.

Club:_____________________________________________________________

Proposed Activity (in detail) ___________________________________________

_________________________________________________________________

Purpose of Activity _________________________________________________

Date ________________ Time (begin) ___________ Time (end) ___________

Locations of facilities _______________________________________________

Fees to be charged _____________________ Amount ____________________

Resources Need for Projects (tables, chairs, etc.) _________________________

_________________________________________________________________


_____________________________
________________________________

Club Advisor


Date

Club President


Date
_____________________________
________________________________

   Coordinator of Student Activities

 Director of Student Center
_____________________________









Date





      Date
__ Approved 

___Disapproved













Dean of Student Services



Comments ________________________________________________________

_________________________________________________________________

