PACIFIC LUTHERAN UNIVERSITY

DIVISION OF STUDENT LIFE

Request for Financial Support

The Division of Student Life has established a fund to support student participation in programs and conferences away from the campus. Students may petition for financial support under the following conditions:

1. The activity is supported by a recognized student organization or is an activity pursued to complement academic study;

2. Individuals and the supporting organization plan campus activities that share the funded experience with the campus community as a follow up;

3. Students applying for support for programs associated with their academic program must demonstrate their academic department is providing some financial support;

4. Detailed rationale should accompany the request and must include a description of the event to be attended, why you feel it is an important event to attend and how the campus will benefit from programs/activities as noted in #2.

5. Funding is on a reimbursement basis to be paid upon completion of the on-campus follow-up activity.  Receipts are required for reimbursement per Business Office policy.

Individual/group name _________________________ 
Date submitted ______________

Student Organization Account # _________________
Current Balance _____________

Type of travel/attendance for this request _________________________________________

Individuals attending (list all) __________________________________________________ __________________________________________________________________________

Date(s) of travel/attendance ___________________________________________________

Total estimated costs:

Travel $ _____________
Registration $ ______________
Lodging/meals $ _________










TOTAL  $ ______________

Sources of support:

1. Personal funds




$______________

2. University Department support (please list)


_______________________________
$ _____________


_______________________________
$ _____________

3. Fund raising activities/other


$ _____________
    (please describe in your request)










TOTAL $ ______________

Name of requestor 








phone 





Signature of Adviser/

Academic Program Contact 







phone 





