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Funding Request Form

(PLEASE PRINT CLEARLY or submit via email)
Name of Organization / Individual: ____________________________________________

Date of Request: _________________ Date of Program:______________________  

Contact Person Name, Local Address, and Phone #: _______________________________

_________________________________________________________________________

Contact Person Email Address: _______________________________________________

Amount of Money Requested:____________ Name of Program:_____________________

Program Details (include what the money will be used for):

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you need this money from RHSA? ______________________________________

__________________________________________________________________________________________________________________________________________________

How will this program benefit the students living in our Residence Halls? 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please submit this form to the RHSA office (B-16 Capen Hall) three (3) weeks before the date of your program. You will be contacted within a week of submitting this form as to when you can present for the RHSA E-board. After approval from the E-board you may present to the Associate Council during an RHSA meeting. Once approved at the Associate council meeting you will receive the money or reimbursement from RHSA in the form of a check. 

