[bookmark: _GoBack]STHSA Budget Request Form
Student Interest Group Request
Due 2 weeks prior to event

Student Interest Group Name:________________________________

Date of Request: _____________


Student Interest Group Request:	

Primary Contact Person: ____________________  Email Address: _________________

Secondary Contact Person: __________________  Email Address: _________________

-------------------------------------------------------------------------------------------------------------------
In the space below, please explain the event and list the dollar amount that you are asking the Student Association to support. 





















Signatures: ___________________________	__________________________________
			Main Contact 					Secondary Contact 
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