
 
Special Projects Fund Request  

 
Please fill this form in its entirety.  Incomplete forms will not be considered. Attach additional sheets, if 
necessary.  Groups will be notified via email of their status. 
                                     
Organization Information 

Co-sponsoring Organizations Members Submitting Request Contact Information 

1:  @mmm.edu 

2:  @mmm.edu

3:  @mmm.edu

 
Event Information 
Title: Date: 
Location: Start and End Times: 
 
Expenses 
Item Description Amount 
Entertainment   
Food   
Publicity   
Rentals/Tech/Facilities   
Other   
Admission fee (if any)   
Total Expenses   
 

Organization Responsibilities Member/Officer Signature 

   

   

   
  

F o r  O f f i c e  U s e  O n l y  
 

Amount Approved: $________________  Request Denied: ________________ 
 
Comments: __________________________________________________________________ 
___________________________________________________________________________ 
 
Signature:_______________________________  Date: _________________________  

9/8/08 
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