CHANGE OF PROGRAM REQUEST FORM
Student Activities Commission

PURPOSE:
If an organization is not able to implement a program for extenuating circumstances for which it has received SAC funding, but is able to implement an alternate program during the same quarter, it may apply to transfer the original funds to an alternate program.  Non-extenuating circumstances include: failure to be organized properly, failure to attend interview or to submit forms by deadlines, change of officers, or lack of awareness of SAC funding process.  An organization may not apply for more money than it originally received and funds must be spent under SAC disbursement rules.

PROCEDURE:
The organization must submit this form as well as a letter to the Financial Affairs Committee explaining the reason for changing the program, description and objective(s) for the new program, and target audience and publicity information.  These items must be submitted to the SAC office (Baker 311) 14 business days prior to the program.
RESULTS:
The contact person listed below will be informed of the Financial Affairs Committee decision and may be contacted to provide further clarification on this request.

Qustions?  Contact SAC at 311 Baker Center or 593-4067.


Organization Name: _____________________________________________  Submission Date: ____________, 200____

Contact Person Name:__________________________________   Position: ____________________________________

Contact Phone: ___________________________  Contact Email: ____________________________________________

Advisor Name: ____________________________________________________________________________________

Advisor Phone: ____________________________  Advisor Email: ___________________________________________

Name of Program Originally Receiving Funding: __________________________________________________________

Quarter Funding was Originally Allocated For:  (circle one)
Fall
Winter
   Spring
Year:  200___

Total Amount Allocated for Program: $_________________________________

New Program Name: _______________________________________________________________________________

New Program Date: ___________, 200___   Time:______________   Location: _________________________________

List the items and amount your organization is requesting for the new program:

Item(s):





Amount:         

____________________________________     $_______________

____________________________________     $_______________

____________________________________     $_______________

____________________________________     $_______________

____________________________________     $_______________

____________________________________     $_______________

____________________________________     $_______________

Grand Total:



            $_______________    (Cannot exceed amount originally allocated)
BY SUBMITTING THIS FORM, OUR ORGANIZATION AGREES TO: 

     
1.  Abide by all SAC Rules & Procedures;

     
2.  Return to SAC any funds which are found to be improperly spent or unused;

    
3.  Indicate in promotional materials that the program was partially funded by SAC.
______________________________________________

____________________________________

Signature of Contact Person for Organization



Signature Date
For SAC Office Use Only

Organization Name: _____________________________  
Date Received by SAC: ___________, 200___

New Program Name: ______________________________________________________________________

Date FAC Discussed: ____________, 200___


Notes from FAC Discussion: _______________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

FAC Committee Decision: 

Approve

Not Approve

Date SAC Discussed: ____________, 200___

Notes from SAC Discussion: _______________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

SAC Resolution Decision: 

Passed

Failed

Student Organziation notified on:  ___________, 200___  by _______________________________________

Updated on 7/31/02


