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    ASUC PUBLICATION FUNDING REQUEST 2009-2010  

ASUC Account Number  30-34-852-85 ___ ___ (Newly sponsored publications will be assigned an account number upon award of grant.)

  GENERAL INFO

Publication name: ___________________________________________________________________________

Purpose/Mission: ___________________________________________________________________________

__________________________________________________________________________________________

Audience/target readership: ___________________________________________________________________

__________________________________________________________________________________________

Do you currently receive ASUC funding? 
Yes or No

If ever previously funded, indicate year:  

$ ____________

If yes, amount funded in 2008-2009: 


$ ____________

Amount funded in Contingency Funding, if any: 
$ ____________

Total number of years publication has been funded: 
   ____________


  REQUEST SUMMARY (Use information from pages 2 and 3 to complete this section.)
Expenses

Total standard expenses

$ __________

Total miscellaneous expenses

$ __________

 Total yearly expenses

$ __________
Revenues

Total sales revenue


$ __________

Total advertising revenue

$ __________

Total outside revenue


$ __________

 Total yearly revenue: 

$ __________

 Total Request = (Total Yearly Expenses – Total Yearly Revenue): 

$ __________

  PRODUCTION/SUBMISSIONS

Format of publication: magazine, newspaper, journal, newsletter, other (specify): ________________________

Number of copies printed per issue: _______

Expected publishing dates for 2009-2010: _______________________________________________________

Methods for soliciting submissions: ____________________________________________________________

Where and how do you plan on distributing your publication? ​​​_______________________________________

_________________________________________________________________________________________

Number of articles submitted by:

Staff members: 



______

Non-staff submissions:


______



UCB registered undergraduates’
______



UCB registered graduate students
______


UCB faculty and staff


______


Students registered at other schools
______


Non-students



______

 Total Submissions:




______


Percentage of submissions published: 

______

ASUC Publication Funding Application 2009-2010 





Expenses


  STANDARD EXPENSES

NOTE: Calculate here cost per issue (total press run).

Please include detail in expenses for all items, such as “300 flyers @ $0.04 each: $ 12.00“

Soliciting Submissions

Photocopying
____________________________________________________: 
 

Postage
____________________________________________________: 


Advertising 
____________________________________________________: 


Other 

____________________________________________________:

Publishing

Printing 
____________________________________________________:




____________________________________________________:


Typesetting
____________________________________________________: 


Other

____________________________________________________: 


Distribution

Photocopying
____________________________________________________: 

Postage
____________________________________________________: 


Advertising 
____________________________________________________: 


Other 

____________________________________________________: 

Total cost per issue (sum of subtotals):  $ ________

 Total Yearly Standard Expenses = 

(Numbers of issues per year:  _________ ) x (Total cost per issue: $ __________ ) =             $ ________


  MISCELLANEOUS EXPENSES
Equipment, stationery, supplies:                                                                                                                                                 : 
Postage (excluding that for solicitation and distribution): 


Telephone Usage:


If telephone costs are shared with another group, what percentage does your group cover?)     ________%
Please list all other expenses not previously mentioned:

_________________________________________________________________: 

_________________________________________________________________: 

_________________________________________________________________: 

_________________________________________________________________: 

_________________________________________________________________: 

 Total Yearly Miscellaneous Expenses: 

 $ ________


Total Yearly Expenses = Standard + Miscellaneous:

 $ ________
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           Revenues


  SALES

Number of copies printed per issue

______

Complimentary copies
          (subtract) - 
______

Other free copies

          (subtract) - 
______

Total available for sale:


______

 Number of copies sold per issue

______
 Cover price per copy


         $
______
 Sales revenue/issue = Copies sold x price  $
______
Number of issues published per year

______


Once printed, how long does it take for issues to sell out?

______________________________________

______________________________________

If you distribute your publication free of charge, please explain why:

______________________________________

______________________________________

______________________________________

 Total Sales Revenue = (Sales revenue per issue) x (Number of issues per year):          $ ________

  ADVERTISING

Rate Chart (Schedule of advertising prices)

Full page

½ page

¼ page

1/8 page

Projected advertising revenue per issue

Issues published per year

If you do not sell advertising, please explain why:

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

 Total advertising revenue = (Ad revenue per issue) x (Number of issues per year): 
$ ________ 


  OUTSIDE REVENUE

Current year 2008-2009
List funding from other ASUC branches:  

_______________________________

_______________________________

Any restrictions:

_______________________________

List funding from non-ASUC sources:

_______________________________

_______________________________

_______________________________

Any restrictions:


Projected year 2009-2010
List funding from other ASUC branches:

________________________________

________________________________

Any restrictions:

________________________________

List funding from non-ASUC sources:

________________________________

________________________________

________________________________

________________________________

 Total projected outside revenue (total of six items at right): 

 $ ________


Total Yearly Revenues (Sales + Advertising + Outside Revenue):

 $ ________
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               Staffing


  CONTACTS

Primary contact during budget process (required):

Name ____________________________________

Position __________________________________

Local address ______________________________

__________________________________________

Home phone _______________________________

Work phone _______________________________

Email  ____________________________________

Secondary contact during budget process (required):

Name ____________________________________

Position __________________________________

Local address ______________________________

__________________________________________

Home phone _______________________________

Work phone _______________________________

Email  ____________________________________

Other:

Name ____________________________________

Position __________________________________

Local address ______________________________

__________________________________________

Home phone _______________________________

Work phone _______________________________

Email  ____________________________________

Summer contact:

Name ____________________________________

Position __________________________________

Local address ______________________________

__________________________________________

Home phone _______________________________

Work phone _______________________________

Email  ____________________________________


  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

______

Membership requirements: ___________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Methods of membership recruitment: ___________

_________________________________________

_________________________________________

_________________________________________

*Active is defined as attending 80%, moderately active as attending 50%, and occasionally active as attending less then 25% of all activities/meeting of the group for this year.  

For office use:

     Constitution (circle one):                       Attached                    On-file

     CLL Registration (circle one):               Attached                    In-progress

     Date Received:  03/_____/09
Solicit. Subtotal:


$ ____________





Distrib. Subtotal:


$ ____________





Publish. Subtotal:


$ ____________





$ _______


$ _______


$ _______








$ _______


$ _______


$ _______


$ _______


$ _______





$ _____


$ _____


$ _____


$ _____


$ _____


   _____





$ _______


$ _______


$ _______


$ _______








$ _______


$ _______


$ _______


$ _______








$ _______


$ _______


$ _______


$ _______








$ _____


$ _____











$ _____


$ _____


$ _____





$ _____


$ _____











$ _____


$ _____


$ _____


$ _____





$ _______


$ _______


$ _______


$ _______


$ _______


   _______





$ _______


$ _______











$ _______


$ _______


$ _______





$ _______


$ _______











$ _______


$ _______


$ _______


$ _______











ASUC Account Number  30-34-852-85 ___ ___ 
  
Publication name: ______________________________________

