Pg. 1

    ASUC GOV’T OFFICE & PROGRAMS FUNDING REQUEST   2009-2010  

ASUC Account Number  _______________________________ 


  GENERAL INFO

Group name: ___________________________________________________________________________

Purpose/Mission: ___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________


  REQUEST SUMMARY (Use information from pages 2 - 5 to complete this section.)
1.  Program 1 Net Income/Cost (from Page 3):


$ __________

2.  Program 2 Net Income/Cost (from Page 3):


$ __________

3.  Program 3 Net Income/Cost (from Page 4):


$ __________

4.  Program 4 Net Income/Cost (from Page 4):


$ __________

5.  Program 5 Net Income/Cost (from Page 5):


$ __________

6.  Program 6 Net Income/Cost (from Page 5):


$ __________

7.  Net Income/Cost for Operation (from Page 2):


$ __________

TOTAL REQUEST (Sum of items 1-7 above): 






$ __________
  FUNDING HISTORY

1.  How much was your office or program funded in 2008-2009?







1a.  How much did you receive in Contingency Funding in 2008-2009?

1b. How much did you receive in CarryForward Funding in 2008-2009?
2. If your group was not funded for the 2008-2009 academic year, was your group

    funded by the ASUC prior to 2008-2009?  



Yes  (Answer the following questions)
or 

No 





2a.  What was the last academic year in which your group was funded?





2b.  How much was your group funded in that year?







2.  Do you receive funding from other sources or any in-kind support (fundraisers, grants, membership dues)?



Yes  (Please list sources and amounts below)

No 

ASUC GOV’T OFFICE & PROGRAMS FUNDING APPLICATION 2009-2010 operation budget


  EXPENSES

NOTE: Do NOT include the expenses and revenue listed in Section 3 “Program Budgets.”  Also, be sure to include detail in expenses for all items, such as “300 flyers @ $0.04 each: $ 12.00.” We will not consider vague or unclear line items.  
 

Photocopying

_____________________________________________________________:




_____________________________________________________________: 
 

Advertising

_____________________________________________________________:


Telephone

_____________________________________________________________:

Stationery supplies
_____________________________________________________________:

Facilities

_____________________________________________________________:




_____________________________________________________________:




_____________________________________________________________:

Equipment

_____________________________________________________________:




_____________________________________________________________:

Other (specify)
_____________________________________________________________:




_____________________________________________________________:




_____________________________________________________________:

 Total Estimated Expenses =     








     $ ________


  REVENUE
Membership Dues
_____________________________________________________________: 
 

Fundraising

_____________________________________________________________:




_____________________________________________________________:

Grants


_____________________________________________________________:

Private Donations
_____________________________________________________________:


Corporate Donations
_____________________________________________________________:




_____________________________________________________________:

Department Support
_____________________________________________________________:



_____________________________________________________________:



_____________________________________________________________:

Other (specify)
_____________________________________________________________:




_____________________________________________________________:




_____________________________________________________________:

 Total Estimated Revenue =       








     $ ________

Net Income/Cost for Operation (Total Est. Expenses – Total Est. Revenue): 
$ ________
ASUC GOV’T & PROGRAMS FUNDING APPLICATION 2009-2010 

          Programs


 Program 1

Program Name:  
______________________________________________________________________________________

Goal/Description:
______________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Program Budget

Program 1 Net Income/Cost  (Total Expenses - Total Revenue):  

$ __________

 Program 2

Program Name:  
______________________________________________________________________________________

Goal/Description:
______________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Program Budget

Program 2 Net Income/Cost  (Total Expenses - Total Revenue):  

$ __________
ASUC GOV’T & PROGRAMS FUNDING APPLICATION 2009-2010 

          Programs

 Program 3

Program Name:  
______________________________________________________________________________________

Goal/Description:
______________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Program Budget

Program 3 Net Income/Cost  (Total Expenses - Total Revenue):  

$ __________

 Program 4

Program Name:  
______________________________________________________________________________________

Goal/Description:
______________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Program Budget

Program 4 Net Income/Cost  (Total Expenses - Total Revenue):  

$ __________
ASUC GOV’T & PROGRAMS FUNDING APPLICATION 2009-2010 

          Programs

 Program 5

Program Name:  
______________________________________________________________________________________

Goal/Description:
______________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Program Budget

Program 5 Net Income/Cost  (Total Expenses - Total Revenue):  

$ __________

 Program 6

Program Name:  
______________________________________________________________________________________

Goal/Description:
______________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Program Budget

Program 6 Net Income/Cost  (Total Expenses - Total Revenue):  

$ ________
ASUC GOV’T & PROGRAMS FUNDING APPLICATION 2009-2010 


Staffing


  CONTACTS









  MEMBERSHIP
UCB registered undergraduates
______

UCB registered graduate students
______

UCB faculty and staff


______

Students registered at other schools
______

Non-students



______

 Total membership:


______
Percentage of members who are: 


Active*


______


Moderate active

______


Occasionally active

______





For office use:

     Constitution (circle one):                       Attached                    On-file

     CLL Registration (circle one):               Attached                    In-progress

     Date Received:     /_____/09
*Active is defined as attending 80%, moderately active as attending 50%, and occasionally active as attending less than 25% of all activities/meeting of the group for this year.  
EXPENSES


Room/Place Rental:		$ _______


Publicity:			$ _______


     Flyers:	$ _______


     Other:	$ _______


Security:			$ _______


Supplies:			$ _______


     Decoration: $ _______


     Equipment:	 $ _______


Other (Please describe):		$ _______


				$ _______


Total Expenses		$ _______





REVENUES


Admission Fee:			$ _______


Advertising:			$ _______


Scholarship/Grants:		$ _______


				$ _______


Sponsorship:			$ _______


				$ _______


Other (Please describe):		$ _______


				$ _______


				$ _______








Total Revenue		$ _______





REVENUES


Admission Fee:			$ _______


Advertising:			$ _______


Scholarship/Grants:		$ _______


				$ _______


Sponsorship:			$ _______


				$ _______


Other (Please describe):		$ _______


				$ _______


				$ _______








Total Revenue		$ _______





REVENUES


Admission Fee:			$ _______


Advertising:			$ _______


Scholarship/Grants:		$ _______


				$ _______


Sponsorship:			$ _______


				$ _______


Other (Please describe):		$ _______


				$ _______


				$ _______








Total Revenue		$ _______





EXPENSES


Room/Place Rental:		$ _______


Publicity:			$ _______


     Flyers:	$ _______


     Other:	$ _______


Security:			$ _______


Supplies:			$ _______


     Decoration: $ _______


     Equipment:	 $ _______


Other (Please describe):		$ _______


				$ _______


Total Expenses		$ _______





EXPENSES


Room/Place Rental:		$ _______


Publicity:			$ _______


     Flyers:	$ _______


     Other:	$ _______


Security:			$ _______


Supplies:			$ _______


     Decoration: 	$ _______


     Equipment:	$ _______


Other (Please describe):		$ _______


				$ _______


Total Expenses		$ _______





$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______








$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______


$ _______





REVENUES


Admission Fee:			$ _______


Advertising:			$ _______


Scholarship/Grants:		$ _______


				$ _______


Sponsorship:			$ _______


				$ _______


Other (Please describe):		$ _______


				$ _______


				$ _______








Total Revenue		$ _______





EXPENSES


Room/Place Rental:		$ _______


Publicity:			$ _______


     Flyers:	$ _______


     Other:	$ _______


Security:			$ _______


Supplies:			$ _______


     Decoration: 	$ _______


     Equipment:	$ _______


Other (Please describe):		$ _______


				$ _______


Total Expenses		$ _______





EXPENSES


Room/Place Rental:		$ _______


Publicity:			$ _______


     Flyers:	$ _______


     Other:	$ _______


Security:			$ _______


Supplies:			$ _______


     Decoration:   $ _______


     Equipment:	 $ _______


Other (Please describe):		$ _______


				$ _______


Total Expenses		$ _______





REVENUES


Admission Fee:			$ _______


Advertising:			$ _______


Scholarship/Grants:		$ _______


				$ _______


Sponsorship:			$ _______


				$ _______


Other (Please describe):		$ _______


				$ _______


				$ _______








Total Revenue		$ _______





REVENUES


Admission Fee:			$ _______


Advertising:			$ _______


Scholarship/Grants:		$ _______


				$ _______


Sponsorship:			$ _______


				$ _______


Other (Please describe):		$ _______


				$ _______


				$ _______








Total Revenue		$ _______





EXPENSES


Room/Place Rental:		$ _______


Publicity:			$ _______


     Flyers:	$ _______


     Other:	$ _______


Security:			$ _______


Supplies:			$ _______


     Decoration: 	$ _______


     Equipment:	$ _______


Other (Please describe):		$ _______


				$ _______


Total Expenses		$ _______





________________________________


________________________________


________________________________





________________________________


________________________________


________________________________





$ __________


$ __________


$ __________











_______


$ __________











Membership requirements: ___________________


_________________________________________


_________________________________________


_________________________________________


_________________________________________


Methods of membership recruitment: ___________


_________________________________________


_________________________________________


_________________________________________








Secondary contact:


Name ____________________________________


Position __________________________________


Local address ______________________________


__________________________________________


Home phone _______________________________


Work phone _______________________________


Email  ____________________________________





Summer contact:


Name ____________________________________


Position __________________________________


Local address ______________________________


__________________________________________


Home phone _______________________________


Work phone _______________________________


Email  ____________________________________





Primary contact during budget process (required):


Name ____________________________________


Position __________________________________


Local address ______________________________


__________________________________________


Home phone _______________________________


Work phone _______________________________


Email  ____________________________________





Other:


Name ____________________________________


Position __________________________________


Local address ______________________________


__________________________________________


Home phone _______________________________


Work phone _______________________________


Email  ____________________________________








ASUC Account Number : _________________________
 
Group name: ______________________________________

