CAP: Commissions for Activities and Programs 



Funding Request Form





Organization Name_______________________________________________________
Organization Account Number(s): ___________________________________________

Date of Event:     ______________________

Event Coordinator: _______________________________________________________

Email: _________________________________________________________________

Phone Number:   ______________________

Date Submitted:  ______________________ 

The requesting organization must be a student organization recognized by the Office of Campus Activities.
Instructions:

1. Complete the information on this page.

2. Attach a short narrative describing the event or item, its purpose, its history, and its importance to the Drexel community.

3. Submit form at least four (4) weeks prior to the date of event.

4. Price quotes must be submitted with proposal.

5. Submit CAP Funding Request Form to Drexel Business Services Retail Management, 119 Creese Student Center. 

6. Requests will not be considered if proposal is not complete.

Guidelines:
1. Funding must be requested for a specific expense (e.g. T-shirts.)
2. Events must be advertised and open to the entire student population. These funds cannot be used for recruitment-type events.
3. Funding for food or printing and mailing will only be eligible if using Drexel services.
4. The CAP Fund does not allocate funds toward conferences, parties or banquets.

5. The CAP Fund does not allocate funds toward gifts.
6. Unrestricted cash allocations are not available. 

7. Fundraising events are not normally eligible, but will be looked at on a case by case basis.

8. Due to liability issues, CAP cannot pay directly to a rental car company. Rental cars or vans have to be paid by requester and reimbursed by the CAP Fund. In all other circumstances CAP must pay invoices directly to the vendor. Failure to do so will result in forfeiting the funds granted.

9. Event must be of a scope open and beneficial to the entire University Community.
Total CAP Funding Requested



$

For Official Use Only:



Amount Funded
________________________________



Date


________________________________



Signature

________________________________

CAP: Commissions for Activities and Programs 



Funding Request Form





Summary of Expenses




               
Amount

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________









Total






Summary of Other Funding Sources




Amount

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________










Total

Officer and Advisor Information

EVENT COORDINATOR
________________________

___________________




Print




Signature

TREASURER

________________________

___________________




Print




Signature




________________________

___________________




Phone Number



Email Address

ADVISOR

________________________

___________________




Print




Signature




________________________

___________________




Phone Number



Email Address







