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CS Student Group Proposed Semester Budget and Funding Request 

Student Group Name:         Date: 

Semester: ________    Year: ________   

Proposed Event   Date/Time       Purpose/Objective 

 
 

  

 
 

  

 
 

  

 
 

  

 

Estimated Costs        

Restaurant/catered meal   

Drinks  

Snacks  

Printing costs  

Supplies (describe)  

Other  

  

  

  

Total Funding Request  

 

CS Department approves funding request in the amount of $                  Fund # 

 

_________________________________    _____________________________   

Robert Marcum, CS Business Manager     Approval Date 

 

 

 

 

 


