
RL Stamp/Date 

Campus Pool Funding Request 
 

Date of request: ___________ 
 
Contact Person: _____________________________     Phone #:____________ 
 
House: ________________  Position: __________________    Email: _________ 
 
Event Title: _____________________________ Date of Event: ___________ 
 
 
Briefly describe your event: 
 
 
 
 
 
 
 
 
 
Budgetary Needs: 
 
Please estimate the cost of the following:  
*Note – not all categories may apply to your event, please fill in all that apply* 
 
Food: ___________________     Transportation: _______________ 
 
Decorations: ______________     Cost of Tickets: ______________ 
 
Entertainment: ____________     Supplies: ___________________ 
 
Other (please describe): ____________________________________________________________ 
 
 
 
Amount Requesting from Campus Pool:  
 
 
Contribution: 
 
Please note other sources/amount of funding: 
*Note – not all categories may apply to your event, please fill in all that apply* 
 
House Budget: ___________________________ 
 
Social Dues Budget: ___________________________ 
 
Individual House Members: _________________ 
 
Other campus funds (please list type & amount): __________________________________________ 
 
*When seeking funding, please speak with your house president about your request.  Although there is not a set amount that each house can be 
awarded, the committee does try to share the funds with all the houses on campus that seek funding. 

Amount Granted: 
 
CHE:  


