EAF 

Petition for Annual Funds

Date:      
Name of Organization:      
Contact Person:      
Phone #:      
Street Address:      
E-mail:      
City/State/Zip:      
Faculty Adviser:      
Phone #:      
Office Address:      
E-mail:      
Please state in the space below the purpose for your organization.

     
Please state how you would use the funds you are requesting.

     
What other means of income does your organization have?

     
Please attach a membership roster outlining names of members, contact information, student ID #.

For Office Use Only

Date Received:      



By:      
Organization Status:  Active / Inactive / Probation/Disciplinary
Membership Confirmed?      
Prior Funding:      
