COF Review Committee Application

2011-2012
Please complete this application thoroughly.  ALL INFORMATION MUST BE PRINTED NEATLY.  YOU MUST USE THIS APPLICATION.  PLEASE READ ALL INFORMATION ON THIS APPLICATION THOROUGHLY!!  Return applications to Campus Programs, 340 Student Center East.  If you have any questions, please contact Vance Pierce at vpierec4@uic.edu or call 312-413-5078.
Name of Organization: ________________________________________________________

COF Fund Number (6 digits): _________

Dates of Project/Event: __________________________________________

Description of Project/Event: _____________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Where will this project/event occur?  _______________________________________________

_____________________________________________________________________________

How will this project/event enhance your student organization? __________________________

_____________________________________________________________________________

_____________________________________________________________________________

How many and which members are involved with this project/event?______________________

_____________________________________________________________________________

Please print and sign the names of three (3) organization officers and the advisor.  THIS FORM IS NOT CONSIDERED COMPLETE UNTIL ALL SIGNATURES HAVE BEEN OBTAINED.
Full Name (PRINT LEGIBLY)
Signature



E-mail 

___________________________
_______________________

________________

Officer Position____________________________

Phone: __________________

___________________________
_______________________

________________

Officer Position____________________________
 
Phone: __________________

___________________________
_______________________

________________

Officer Position____________________________
 
Phone: __________________

___________________________
_______________________

________________

Advisor
Budget Information

(Please include ALL budget information, not just the funds requested to the COF Review Committee—see sample budget below)

	Description of Budget Item

(speaker fees, hotel, conference fees, etc.)
	Total Cost of Item
	Amount requested from COF Review Board
	Amount Funded from Other Sources
	Source of Funding (organization funds, other departments, etc.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTALS
	
	
	
	


Sample Budget

	Description of Budget Item

(speaker fees, hotel, conference fees, etc.)
	Total Cost of Item
	Amount requested from COF Review
	Amount Funded from Other Sources
	Source of Funding (organization funds, other departments, etc.)

	Two Hotel rooms for 3 nights @ $99.00 per night
	$594.00
	$400.00
	$194.00
	Organization Funds

	Conference Registration - $75.00 per person x 8 people
	$600.00
	$0.00
	$400.00

$200.00
	Individual Members

	TOTALS
	$1194.00
	$400.00
	$794.00
	


Reimbursement

All funds are issued via reimbursement.  Reimbursement can take place one of two ways: 1) If the organization cuts a check from their COF account, a copy of the Disbursement Voucher can be turned into the COF Review Committee Advisor and the organization will be reimbursed via a balance transfer 2) If individual members are to be reimbursed, there needs to be individual receipts per person, with their names on each if possible.  If not, please speak with the COF Review Committee Advisor.  3) UIN #’s need to be provided for all students being reimbursed.  4)  Reimbursement typically takes 2-3 weeks.
Office Use Only


Date Submitted _____


Date Presented _____


No Show__ Re-Submit__


Min Balance:   Y    N


Funded:    Y    N


Amount:   $________








