
UCSO Funds Summer Extension Request 
Due before May 9, 2007 at 3 pm. 

 
Organization         

Contact Person           Phone            

E-mail address           

 
Please describe the purpose of the summer funds and how it will benefit the organization and 
the university.  Include all dates for events. 
 
 
 
 
 
 
Please describe the consequences if the organization did not have access to the funding. 
 
 
 
 
 
 
 
Please provide an itemized list of what expenses the funds will be used for 

Item    Cost each    Extended cost 
1.             

2.             

3.            

4.            

5.            

6.            

7.            

Total         $   
 

 

 

For Student Activities Use Only 
 

___Form complete?  ___Approved  ___Disapproved 

    _____Amount approved 
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