Finance Committee Meeting Times: Wednesdays @ 1:00pm 
in the Student Senate Grey Room 105C
A POWERPOINT PROPOSAL MUST ALSO BE SUBMITTED TO SSFC@UTICA.EDU

The Senate Comptroller will contact the event’s representative to establish a meeting with the finance committee.
Organization Name: _______________________________________________________

Date Proposal Submitted: __________________________________________________________

Use this form to request funding for conferences or educational trips through the Finance Committee. Fill out this form in its entirety, making sure to note the funding stipulations. When completely filled out, including all necessary signatures, return to the Comptroller in the Student Senate office. Whenever possible, please attach a conference or trip itinerary. 
**Proposals must be received by the 1st of the month prior to the trip or event as well as a 2 slide minimum POWERPOINT sent to SSFC@utica.edu.** 
Funding Stipulations

In order to be heard by the Finance committee, each organization must have raised, put forth, or have secured from an outside source, at least 25% of the amount they are asking from the Senate. Proof must be submitted. 
Each organization is entitled to a maximum amount of funding based on how many of their members will be attending the trip. Please not the following funding stipulations: 


# of Group Members traveling

Maximum amount of funding




1-4




$500




5-9




$1,000



          10-14




$1,500



          15-19




$2,000



           20+




$2,500

*Please note that the maximum amount of funding includes the $70 per room, per night cap for hotel expenses. 

*$50 maximum for transportation including airfare. 
*No funding for food purchases. 

Contact Information

Organization representative’s name and title _________________________________

Phone Number:________________________Email:____________________________

Advisor’s name__________________________________________________________

Purpose of trip (what does this conference/trip entail?)

Trip Location:___________________________________________________________

Trip date(s):_____________________________________________________________

Number of people attending?_______________________________________________

Has your organization secured at least 25% of the amount you are requesting of the Student Senate? (circle one)

Yes

No

If so, how much:_________________________________________________________

Please note how much money your organization is putting towards this event:__________________________________________________________________
Signing here states that you have completed the proposal and understand the conditions under which your organization may request funding. 

Organization’s President or Treasurer signature:_____________________________

Date:_________________

Organization’s Advisor signature:__________________________________________

Date:_________________

IGC President’s signature (needed if you are a Greek organization): 

Date:_______________

Organization Name:_______________________________________________________

Expense Sheet 

Please give a description for all activities for which you are requesting funding. Please be specific. “Expense Description” should include the following: 
Registration/ticket fees: per person, and for how many people

Hotel fees: per night (including how many nights), and per room

Transportation: mode of transportation, transportation costs

Food: per person and per day 

AND ANY ADDITIONAL EXPENSES 

	
	Expense Description
	Requesting from Senate
	Founded through Organization
	Other Sources of funding



	Expense 1


	
	
	
	

	Expense 2


	
	
	
	

	Expense 3


	
	
	
	

	Expense 4


	
	
	
	

	Expense 5


	
	
	
	

	
	
	
	
	



Students attending Conference/Trip 

	NAME 
	PHONE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


**If more space is needed please use back id this sheet.**
***THIS FORM MUST BE COMPLETELY FILLED OUT WITH ALL STUDENTS WHO WILL BE ATTENDING ALONG WITH A VALID TELEPHONE NUMBER.IF ALL STUDENTS AND THEIR CONTACT INFORMATION ARE NOT INCLUDED THE PROPOSAL WILL NOT BE REVIEWED.***

***FOR OFFICE USE ONLY***

Meeting Time/Date:_______________________________

BREAKDOWN:

	Description
	Amount
	Rejected
	Passed
	Senate 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NOTES/UPDATES: 

7/07

CONFERENCE & EDUCATIONAL TRIP PROPOSAL FOR FUNDING








