
University of Houston-Victoria 
Student Life & Services 

 
REQUEST FOR STUDENT ORGANIZATION FUNDS 

 
 
Organization Name:  _____________________________________________________________ 

Contact Person:  ________________________________________________________________ 

Phone Number: _________________________________________________________________ 

E-mail Address:  ________________________________________________________________ 

Amount of Funding Requested:  ____________________________________________________ 

Date Funding is Needed:  _________________________________________________________ 

Please describe, in detail, how the organization intends to use this funding.  Include any funding 
the organization will match or contribute toward this project or event: 
 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
______________________________________________________________________________ 
  Signature of Organization President                                                                                                Date 
 
 ____________________________________________________________________________________________  

  This request was presented to the Student Senate on ____________________.  The Student 
  Senate took the following action: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

  _____________________________________________________________________________ 
   Signature of Student Senate President or Treasurer                                     Date 
 
  _____________________________________________________________________________ 
   Signature of Student Services Generalist                                                     Date 
 
 

RETURN THIS FORM TO THE OFFICE OF STUDENT ACTIVITIES AND SERVICES AFTER 
COMPLETION 

 
 


