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Subcommittee Funds Request Form 

 

Committee Name:____________________________ Amount of Request:___________ 
 
 
Chair/Requestor Name:_____________________________ Date:_______________ 
 
 
Purpose of Request:___________________________________________________ 
 
 
_____________________________________________________________________ 
 
 
Classified Senate Meeting Approval Date:__________________________________ 
 
 
Amount Approved:___________________ Date Funds Allocated:_______________ 
 
 
Comments:____________________________________________________________ 
 
 
Supplemental:     Yes    No 

 

 

 

 

 
**The Funds Request Form is due to the Classified Senate Treasurer 4 business days  

prior to the Classified Senate Meeting** 


No
	Committee Name: 
  Sunshine Committee
	Amount of Request:  
 $1,000
	Chair/Requestor Name: 
  Maureen Rauchfuss
	Date:  
   8/11/11
	Purpose of Request: 
   Flowers and cards for births, deaths, injuries, farewells, recognitions
	Classified Senate Meeting Approval Date: 

	Amount Approved: 
	Date Funds Allocated: 
	Comments: 
	Supplemental: 
	TextField2: 
  and appreciations.



