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      Vendor Payment  (   )   Reimbursement (   ) 

Request for Funds Form  

NOTE 
Before entering information in this section, make sure you follow all of the appropriate 
instructions on back of this form.  Your funding request will not be processed if it is not 
completed correctly. 

General Information 
Meeting/Event 
Title & Purpose 

Date & Time  

Location 

# of Attendees/

For IRS purposes, international students check here   College of Medicine Student 

Approvals 

Requestor’s Signature: _________________________________________________________________ Date ______________ 
(Student’s Signature) 

Approval Signature: ___________________________________________________________________ Date ______________ 
(Student Government Officer) 

Student Government Advisor’s Signature: 

Person/Vendor getting paid 

Vendor: ________________________________________________ 

Contact Name:___________________________________________ 

Address: ________________________________________________ 

City/State/Zip:___________________________________________ 

Phone: ____________________________Fax:__________________ 

UIN: ____________________________________________________ 

Email: __________________________________________________ 
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-Supplies    Equipment    Furniture    Food            Promotional Items    Travel Grant    Leader Awards    Reimbursement  Vendor Payment Project 
Grant 

Detailed Description (Provide details for desired items or items ordered) Quantity  Amount 
1 

2  

3 

4 

5 

6 
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Person placing the order and phone number provided to vendor =    GRAND TOTAL = 
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Student Government Info 

Contact name:

Student Government

Phone 

Email

Date


	Date  Time: 
	Location: 
	 of Attendees: 
	Date_3: 
	Vendor: 
	Contact Name: 
	Address: 
	CityStateZip: 
	Phone_2: 
	Fax: 
	UIN: 
	Email_2: 
	When: 
	What and Why: 
	General Information: 
	undefined: 
	undefined_2: 
	Where: 
	Who: 
	For IRS purposes international students check here College of Medicine Student: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	undefined_3: 
	J: 
	K: 
	L: 
	M: 
	N: 
	What & why?: 
	H: 
	A: 
	B: 
	I: 
	C: 
	D: 
	G: 
	E: 
	F: 
	O: 
	8: 
	Date_2: 
	Contact name: 
	Please select your student government: [Pharmacy Student Council]
	Contact phone: 
	Contact email: 
	Equipment: Off
	Furniture: Off
	Supplies: Off
	Food: Off
	Promo Items: Off
	Travel Grant: Off
	Giveaways: Off
	Reimbursement: Off
	Vendor Payment: Off
	Project Grant: Off
	com: Off
	intl: Off


