Cedar Crest College
Student Government Association
Petition Form
ORGANIZATION NAME: _____________________________________
ORGANIZATION ACCOUNT NUMBER: ________________________
Petitions for additional funding, or for an event that was not previously budgeted for will be accepted during all times during the semester, up until March 23. However, there will only be two days in the semester (February 29 and April 4) when money will be transferred, based upon Finance Committee’s recommendation. Funding will be given on a first come, first serve basis. This form should be filled out and returned to Campus Mailbox O or e-mailed to fincom@cedarcrest.edu. Feel free to e-mail Student Government Treasurer, Alyssa Slinger, at studgov@cedarcrest.edu (ATTN: Alyssa) with any questions or concerns.
Name of Activity to be held: ______________________________________________________
Where will it be held: _____________________ When is the event: _______________________
Expected attendance that petition is based on: _______  If limited seating: how many seats or spots will be open for: Club members ________  Campus community ________
Are any other clubs co-sponsoring this event?  [  ] Yes   [  ] No   If yes: Which clubs and how much (or what) are they contributing? _______________________________________________________
How will you advertise for this event? _______________________________________________
Itemized breakdown of expenses to be incurred (food, printing services, decorations, etc):
Spring 2012

____________________________________________			$ ________________
____________________________________________			$ ________________
____________________________________________			$ ________________
____________________________________________			$ ________________
 (
For Student Government Use Only:
              
 
[  ] February 29
    [   ] 
April 4
[   ] Approved as Itemized    [   ] Approved with recommendations: _______________________
___________________________________________________
[   ] Full amount approved    [   ] Amount approved (if not full): $__________
SGA Treasurer Signature: ________________________________________________________
)Total Amount of Money Requested: $ ____________

	
