Suffolk University Student Government Association

41 Temple Street, Boston Ma 02114 617-573-8322

Post Initiatives Request Form


Person/s requested funds:  ________________________________________________________

Organization:  __________________________________________________________________

Program Title:  _________________________________________________________________

Date of event  ____________________________
Presentation Date:  ____________________

Projected attendance:   _____________________
Actual attendance:  ____________________


How was this event marketed? (attach copies of flyers, applications, etc.)


	Event Budget Summary (please attach final budget)

	
	

	Original Initiatives Amount Approved:
	

	
	

	Total Cost of Event
	

	Revenue (i.e. ticket sales)
	

	Co-Sponsorships
	

	Net Cost (Final Initiatives Amount) 
	

	


Please list co-sponsorships and amounts

