ASUCD Commission Co-Sponsorship Application
	Event Title:

	Event Date:

	Group Name:

	Person to Contact: 

	      Number:

	      Email: 


	1. Please give a description of the event:




	2. Event’s importance to UCD student body: 




	3. Why are you requesting money from this specific commission?




	4. Has your group ever received funding from this commission? If so please specify. 



Budget Breakdown (Line Items):

	Items
	Quantity/Price
	Vendor
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total:
	
	
	


Current/ Pending Allocations: 

	Organization/Department
	Requested Allocation 
	Actual Allocation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


