EAF Budget 
Date:      
Income

Dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $     

Fundraising . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $     

Savings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $     

Donation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $     

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $     
Expenses

Operational . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $     

Program. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$     

Travel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $     
Conference . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $     

Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $     

Total Expenses




$     

(Funding Request = Expenses – Income)

Please attach a list itemizing each category defined above for Income ad Expenses 

(Program, Project, Activity Form.)  No food expenses will be funded.

I understand that any funds left over at the end of the academic year will be returned to SOPAC.  By my signature, I affirm that the information submitted in this petition is true and accurate to the best of my knowledge.

     
     
 Organization President




Date

For Office Use Only
Request Approved:  Yes      No
Approval Amount $     
Date:      
If no, please state reason      
