SAN BERNARDINO VALLEY COLLEGE

REQUEST FOR FUNDING - ARTS, LECTURES & DIVERISTY

Name: Phone:
Email: Dept. /Div.:
Position: [J Full-time [] Part-time

Activity Description:

Date(s) of Activity: Total funds requested:

Please explain how this activity relates to Arts, Lectures and/or Diversity:

Please provide an itemized budget:

T lunderstand that this request is for funding only and all other documentation/approvals must follow the
appropriate processes already in place (i.e. Board Approval, contract submission and set-up).

Applicant’s Signature: Date:

Committee use only: Committee Recommendation

Date received: Date of Committee Action:

[] Approve [ Deny Amount S

Comments:

Committee Chair Approval : Date:




