	COUNCIL OF GRADUATE STUDENTS REQUEST FOR FUNDING


Name of Graduate Student Requesting Funds: 

Faculty Sponsor: _________________________________

Department Head/Supervisor of COGS Dept:______________________________
Amount Requested: ____________________________________________________________

Purpose of Funding: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date of Event: __________________ 

 Number of Students Participating: ____________

Please attach pertinent documentation (i.e. Conference registration flyer, receipts etc…)

Name of Person/Place check to be payable to: ____________________________________

SHU Account Number*: __________________

Address (If Necessary): ______________________________________

Phone Number: ___________  Email:______________________________

Justification (How will this benefit the Department): _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
* If funding is being transferred to an approved SHU account, please complete the above information and include the department or budget account number
	FOR COGS USE ONLY


Request Approved: _____________________________________________________________

Reason: _______________________________________________________________________

Amount Approved: _____________________________________________________________

Date Approved: ________________________________________________________________

Signature of Council of Graduate Students Chair: ___________________________________
