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Application for Funding
Off Campus Events/Travel

Submitted Applications for Funding should be turned in with quotes. If you are having problems with gathering quotes please email the ASVC Director of Administration (asvcadmin@vcccd.edu), ASVC Director of Finance (asvcfinance@vcccd.edu) or Libby Fatta (lfatta@vcccd.edu). 

Please allow 2-3 weeks for the processing of this application. This application is strictly to secure funding and does not include purchasing. The review process is extensive and requires multiple committees to meet and discuss the funding. After the proposal has been passed by the ASVC Board, the proposal is then sent to the ASVC Advisor, where the club is required to schedule a meeting to discuss purchasing processes. Please note some purchases require district approval which can take up to a minimum of 2-3 weeks.

General Information
………………………………………………………………………………………………………………………

Today’s Date: ____________________       Dates funds are needed by: ___________________			

Student Club/Department Name: ______________________________________________________________	

Applicants Name (Please Print):___________________________   Phone Number: ______________________	

Applicants Email Address: ____________________________________________________________________	
………………………………………………………………………………………………………………………
If Applicable:

1. Number of members in your club/organization: _______________________________________	


2. Number of students in attendance: ________________________________________			



3. Date(s) of activity/travel: ______________________________________________________	______



4. Location: _________________________________________________________________________





















5. Activity/travel description: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 

6. How will this experience professionally develop your club leadership? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




























Itemize Budget Information:
	QTY.
	Item Price
	Description/Justification
	Total

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total Amount Requested
	



***Please attach all documentation***

	Once the application is received, the ASVC Treasurer and/or Advisor will contact you and notify you of the date and time of the meeting in which your application will be reviewed. 
 
It is REQUIRED that a representative attend the meeting to answer any questions the committee may have regarding your application.


………………………………………………………………………………………………………………………
We acknowledge that the information contained herein is as accurate as possible and this application for funds satisfies all requirements and conditions as set forth in the Ventura College and VCCCD Guidelines. 

We acknowledge that if awarded funding, the Associated Students will be co-sponsor of the event on all advertising materials. 

Applicant’s signature: _________________________________________	 Date:____________________	

Club/Org. Advisor (If applicable) signature:__________________________ Date:____________________	

Event Checklist for Travel
Check all applicable boxes and attach any necessary documents.

       Cost of Event (Ex: Conference registration and entrance fees) 

       Mileage (Distance Traveled)

       District van availability check

       Lodging

       Meal Expenses

       Event Details (Ex: Conference agenda)

------Other: ________________________________________________________________________________







Authorization


X________________________________________________________________________________________
ASVC President 


X________________________________________________________________________________________
ASVC Director of Finance
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