SAF Proposal Form
Submit completed application to the Office of Student Leadership and Service in 202 Cate. Please place one signed copy unfolded in a sealed envelope in the SAF Mailbox addressed to: SAF Budget Proposal. Please also email a completed copy of the form to SAF@email.meredith.edu. The committee must have both an electronic copy and a hard copy before the deadline listed in the Student Planner.

Organization Information

	Organization Name:
	

	Applicant’s Name:
	

	Number of Members:
	
	Number of Active Members:
	

	Does your organization have an approved constitution?
	Yes
	
	No
	


Please describe your student organization (include name, mission, and target audience):

	


Please list information for treasurer and one additional person who can be contacted, and please indicate which person is the main contact/SAF applicant.
	Treasurer
	Contact Person

	Name:
	Name:

	E-mail:
	E-mail:

	Phone:
	Phone:

	Address:
	Address:


Event Information

	Event name:
	

	Date of event:
	
	Time of event:
	

	Location:
	

	Expected attendance:
	Meredith
	
	Non-Meredith
	


Describe the activity that funds are being requested for, including the purpose of the activity and how the Meredith College community will benefit from this event.
	


Describe how you will publicize this event. If you plan to advertise off campus, please explain how you will do so.

	


Describe how you will evaluate this event.

	


Budget and Finances

	Total amount being requested:
	

	Current balance in treasury:
	


Describe the way the money in the treasury will be used:

	


	Have you sought outside funding for this event?
	Yes
	
	No
	

	If yes, amount expected from outside funding:
	

	If yes, from:
	
	How much?
	
	Date funds will be available?
	

	If yes, from:
	
	How much?
	
	Date funds will be available?
	

	If yes, from:
	
	How much?
	
	Date funds will be available?
	


	Do you have any outstanding debts?
	Yes
	
	No
	

	If yes, from:
	
	How much?
	
	Date debts will be resolved?
	

	If yes, from:
	
	How much?
	
	Date debts will be resolved?
	

	If yes, from:
	
	How much?
	
	Date debts will be resolved?
	

	Explain why:
	


If the event has been held before, please provide the following information:

	Name:
	

	Date and location:
	

	Number of people attended:
	Meredith
	
	Non-Meredith
	


	Amount requested in the past:
	
	Amount funded in the past:
	

	If amount requested now is more than amount requested in the past, please explain why.
	


*Please use the budget form on next page and fill in the appropriate information.
Meredith College SAF Budget Form

Event Name:______Sample Event______________

Organization Name:___XYZ Organization____________
	Expenses

	
	Event Resources
	Requested
	Actual

	
	
	Band
	$3,500.00 
	

	
	
	Inflatables
	$1,000.00 
	

	
	
	Coke booth (300 x $0.75)
	$225.00 
	

	
	
	Stadium cups
	$80.00 
	

	
	
	Stadium cups screen charges
	$45.00 
	

	
	
	Domino's (10 pizzas at $10)
	$100.00 
	

	
	
	Snacks (cookies and chips) (100 x $0.50)
	$50.00 
	

	
	
	     Total Event Resources
	$5,000.00 
	

	
	
	
	
	

	
	Publicity
	
	

	
	
	Flyers ($0.06 x 100)
	$6.00 
	

	
	
	Posters (4 at $4 each)
	$16.00 
	

	
	
	Sandwich Board
	$12.00 
	

	
	
	Mail Stuffer (25 at $0.06 each)
	$1.50 
	

	
	
	     Total Publicity
	$31.50 
	

	
	
	
	
	

	
	Revenue
	
	

	
	
	Pizza (10 pizzas x 8 slices=80 slices, $2 x 80 slices)
	($160.00)
	

	
	
	Drinks (300 x $1.00)
	($300.00)
	

	
	
	Snacks (100 x $1.00)
	($100.00)
	

	
	
	     Total Revenue
	($560.00)
	

	
	
	
	 
	

	
	
	Total Expenses
	$4,471.50 
	

	
	
	
	
	

	
	
	Request Amount
	$4,471.50 
	

	
	
	
	
	


	My organization and I have read the SAF Handbook and/or have been to a SAF help session and understand the guidelines and process of the Student Activities Fee.  We also understand that the committee will not look over the proposal until both hard copy and electronic copy are received by the committee, and our organization will receive a notice that both have been received before the committee meets.  We agree that all the information has been presented on the form and is true information. The organization and I will keep up with all copies of receipts, POs, and deposits of the event over the course of planning the event in order to receive imbursement at the end. We understand that the committee has 7 days after the SAF committee meets before being notified by letter about whether or not the proposal was approved. By signing the form below, my organization and I have read and understand these terms.


*The Organization President/Treasurer and SAF Applicant must read the terms above and sign on the lines provided below. If President and/or Treasurer are the same person as the SAF Applicant, please do not sign name on SAF Applicant line, but instead write whether SAF Applicant is President or Treasurer on the line provided. 

Organization President: __________________________________
Date: __________________

Organization Treasurer: __________________________________
Date: __________________
SAF Applicant: _________________________________________ Date: __________________
. 

