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UNIVERSITY FUNDING BOARD





Basic Information
Group Name: __________________________________________ Date:____________

Group Member Name: ________________________________

Event Name:____________________________________________

Registered with SAB:   ☐ Yes ☐ No
   Two Thursday Before: ☐ Yes ☐ No

Program Information:

This program is a(n):

☐ Event





☐ Conference

	Required Documents
	Yes
	No
	Comments/Amount

	Agenda
	
	
	

	Program Description/Purpose
	
	
	

	Conference
	
	
	

	Registrations
	
	
	

	M Numbers
	
	
	

	Transportation
	
	
	

	Gas ($.25/mile)
	
	
	

	Hotel Lodging
	
	
	

	Event
	
	
	

	Facility/Equipment Rental
	
	
	

	Advertising/Printing
	
	
	

	Transportation for Performer
	
	
	

	Hotel for Performer
	
	
	

	Food/Beverage
	
	
	

	Other
	
	
	


Comments: 
This document is to be used for Student Groups to review their budgets they are submitting to the University Funding Board to be more efficient.
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