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MSC BUDGET COMMITTEE
Student Organization Funding Request

Name of Group Requesting Funding:   


Faculty Advisor’s name:
     



Department (if applicable):        


Contact person name:    
      



Class of:          


Email Address:    
      




Phone Number:        


Individual requesting funding is a recognized member of one of the following groups:   

 FORMCHECKBOX 
National/Campus Student Organization


 FORMCHECKBOX 
Social Organization



 FORMCHECKBOX 
Career Specialty Interest Group


Please provide a description of the event for funding request (if applying for a lunch lecture, please include the name of the confirmed speaker and the topic of the lecture):

Benefit to the UCLA Medical Community: 

Date of Event or Conference:    

Location:

Number of Attendee(s):    

If applying for conference travel funding, names of attendee(s) and officer position of each student:

 FORMCHECKBOX 
yes   FORMCHECKBOX 
no I have checked student calendar for conflicts.  (The MSC will NOT fund an event that conflicts with SAO, College or MSC sponsored events).

Other Sources of Funding (REQUIRED):

Please indicate whether you have or have not attempted to obtain funding from the following options.  Please give a description of the amount funded, why funding was not granted or why no attempt was made.

 FORMCHECKBOX 
yes   FORMCHECKBOX 
no 
Fundraising:       

"Text1"     
 FORMCHECKBOX 
yes   FORMCHECKBOX 
no  
College (career interest groups):        

"Text1"     
 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
Department (career interest groups):        

"Text1"     
 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
National Organization (if applicable, for example - AMSA, AMWA, etc.  If you are applying for conference funding, it is required that you provide written correspondence with the National Organization regarding their contribution to individual funding.):       

"Text1"     
 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
Other:       

"Text1"     
Itemized Expenses: Please include actual price estimates obtained from vendors.  When applicable, please include URL for source of pricing or attach document with pricing source.  In addition, proposals for health fair funding must include an updated supply inventory.

	
	Amount requested
	Amount approved 

	
	
	

	 
	
	

	
	
	

	Subtotal:
	
	

	Out of pocket expense

($50 for in state travel, $100 for out of state travel)
	
	

	Other Funding Sources: 
	
	

	Total:
	
	


Please email this form no later than one week before the upcoming MSC Budget Committee meeting to the Budget Committee Chair, Jose Aguilar, at Jaguilar@mednet.ucla.edu , and copy the email to your faculty advisor.  Also, please contact Jose with any questions, comments, or concerns regarding your funding proposal prior to the submission deadline.

	TOTAL AMOUNT APPROVED BY MSC: 

	 APPROVED BY: 

	DATE APPROVED:


For Student Reimbursement Purposes Only

(Do not fill out until after MSC Approval)

Name:

Mailing Address:

(Attach original receipts and credit card/bank statements showing proof of purchase)


MSC Budget Committee Follow-up Form

(Do not fill out until after event completed)

Please email this form to the MSC Budget Committee Chair, Jose Aguilar at Jaguilar@mednet.ucla.edu after all purchases have been completed.  This form must be emailed within 21 days of completion of the event.

Student Organization:

Event or Conference:

Date of Event or Conference:

Itemized Expenses: 

	
	Amount requested
	Amount approved 
	Amount Actually Used

	
	
	
	

	 
	
	
	

	
	
	
	

	Subtotal:
	
	
	

	Out of pocket expense

($50 for in state travel, $100 for out of state travel)
	
	
	

	Other Funding Sources: 
	
	
	

	Total:
	
	
	


All requests will be processed by: �
�
�
SAO Accounting Use Only�
�
Dawn Yoshinaga�
�
�
Received on: �
�
Student Affairs Accounting 14-174 CHS�
�
�
Processed by accounting on: �
�
Submit Receipts within 21 days of travel/purchase�
�
�
Additional SAO Funding $____________�
�
�
�
�
Amount to be reimbursed:�
�
Questions should be directed to:�
�
�
�
�
� HYPERLINK "mailto:JAguilar@mednet.ucla.edu"��JAguilar@mednet.ucla.edu� �
�
�
�
�
 









