
University Theme Committee

2011 – 2012 University Theme: Science & Technology: Discover, Innovate, Create

REQUEST FOR FUNDING PROPOSAL – Spring Programs
Name of Organization/Department:      
Contact Name       
Phone:      
E-mail:      
Campus Address:      
Type of Program:   FORMCHECKBOX 
 Lecture,   FORMCHECKBOX 
 Film,   FORMCHECKBOX 
 Workshop,   or  FORMCHECKBOX 
 Other:       

Provide a description for the program and how it relates to the current year’s theme below. A statement describing how the proposed program relates to the current theme must be included. Supplementary information is strongly encouraged as well (e.g., biographical sketches, website screenshots). If more room is needed, the description and rationale can be submitted as separate file. Major modifications to the proposed program as described in this proposal (e.g., change of speaker) need to be approved by the Committee.
     
Name of Lecturer or Guest:          

Anticipated Date of Program:       
Location / Anticipated Venue:       

Anticipated Time of Program:       
Is the location above already reserved for proposed program?   FORMCHECKBOX 
 Yes   or    FORMCHECKBOX 
 No
	ANTICIPATED COST OF PROGRAM
	
	ANTICIPATED FUNDING FOR PROGRAM

	Lecture Fee or Honorarium*:
	$     
	
	Allocation from Contact’s organization or department: 
	$     

	Other anticipated expenses, not included in Fee/Honorarium above (advertising, catering, etc.):
	$     
	
	Total funds secured from additional sources. (include list of sources and allocations): 
	$     

	Total Cost of Program:
	$     
	
	University Theme Committee Funds Requested:*
	$     


*THE AMOUNT AWARDED CAN ONLY BE USED FOR THE SPEAKER'S HONORARIUM.
WE AGREE TO ABIDE BY ALL THE UNIVERSITY THEME COMMITTEE FUNDING GUIDELINES.

     
     
Name & E-mail of Advisor/Dept. Chair (if dept. co-sponsors)
        

        Date        
      
     

Name & E-mail of Organization President/Faculty Member                                  Date

___________________________________________  


                 _____
Signature of UTC Chairperson  ( FORMCHECKBOX 
 Unapproved,  FORMCHECKBOX 
 Approved)                           Date
Additional information regarding the program and its relation to the theme will help us in making a fair decision. Any additional information or supplements can be sent electronically (as attachments) with this request form. 
Please e-mail completed proposal with supporting documents attached to:   

University Theme Committee

c/o Dr. Nancy Parsons
NP-Parsons@wiu.edu
