SGA Club Budget Form

* To be filled out each semester

Club ____________________________________         Semester   FA/SP   Year _______

Advisor ___________________________      President  __________________________

Meeting Time: ___________________________________________

Service Project(s) _________________________________________________________

________________________________________________________________________

Amount carried over from previous semester 
______________________

Expenses 

___________________________________________

$_______________ 

___________________________________________

$_______________ 

___________________________________________

$_______________ 

___________________________________________

$_______________ 

___________________________________________

$_______________ 








Total

$_______________ 

Fundraisers







Expected Income

___________________________________________

$_______________ 

___________________________________________

$_______________ 

___________________________________________

$_______________ 

___________________________________________

$_______________ 








Total

$_______________

Need help with the following projects/expenses


Amount Requesting

___________________________________________

$_______________ 

___________________________________________

$_______________ 

___________________________________________

$_______________ 








Total

$_______________ 

_________________________________

​​​​​​​​​​​​​​​​​​​​​​______________________________

President Signature




Advisor Signature

For SGA use

_____  Approved on _______________

_____  Need more information about _________________________________________

Please return by _____/_____/_______ to _____________________________________

