
   Application for Funding 2��2-20�3 

Primary Group Contact Information

Program Chair Name

Program Chair Email

Program Chair Phone

Treasurer Name 

Treasurer Email 

Treasurer Phone 

President Name 

President Email 

President Phone 

Student Organization Information 
Full Name of Student Organization 
Name of Program
Brief Description of the Event��3OHDVH�VSHFLI\�LI�WKH�HYHQW�LV�LQ�SHUVRQ��YLUWXDO��RU�K\EULG�

Event Information 
Location�3ODWIRUP of the Event

Has this space been placed on hold with 
Campus Reservations? (&KHFN�LI�<HV) 
When is 3ayment due for the /ocation? 
Date of the Event

Time of the Event

Anticipated Attendance

Previous <ear’s Attendance 
Will tickets be sold?��&KHFN�LI�<HV��
Admission Amount

Is your�Jroup a University 5egistered 
6tudent 2rganization? �&KHFN�LI�<HV�
Is your group recognized with SGA?�&KHFN�LI�<HV��



(YHQWV�PXVW�EH�DSSURYHG�RQ�7HUSOLQN�WKURXJK�625&��HPDLO�SURRI�



Additional Sources of Funding 
The SEE Funding Board cannot solely fund any event nor be the sole co-sponsor.  Please indicate here other 
sources of funding, including SGA accounts and bank accounts from outside sources. 
Remember to attach your SGA budget and/or last bank statement to your email!

Organization Amount of Funding Contact Information 
(Name, Email, Phone)

Line Item Information & Guidelines 

The SEE Funding Board funds the categories on the following pages.  For more information on what we can and 
cannot fund, please view the SEE Funding Board Bylaws located at see.umd.edu  
For on-campus costs, use quotes from appropriate departments (Campus Reservations, Stamp AV, UMPD, etc.).  
For off-campus costs, documentation varies. 
For all cost information, make sure to list a contact name and telephone number of the person who quoted the 
information.  Re-providing program chair information will not suffice. 

Performer’s Fees 
Includes the actual fee the performer would charge and costs for transportation, hospitality needs, hotel, etc. 
7his fee is all-inclusive, meaning payment must be issued in one sum to one recipient (i.e., an agency or 
artist), even if there are separate costs.

6)%�ZLOO�OLPLW�SHUIRUPHU
V�WR�WZR�SHU�HYHQW�
Expected Total Cost Amount Requested from SFB Allocated Amt. (SFB USE ONLY) 

(VWLPDWHG�FRVW�LQIRUPDWLRQ 

Contact (Name, Phone)

file:///Users/kimberliephung/Downloads/../../../Downloads/../../amfe/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/lcm/Downloads/see.umd.edu


Venue 
&ost of space reservatioQ��,I�WKLV�LV�YLUWXDO�DQG�QR�FRVWV�DUH�DVVRFLDWHG��SOHDVH�OHDYH�WKLV�EODQN�

Recommended Contact: Campus Reservations—http://thestamp.umd.edu/events/event_services 
Expected Total Cost Amount Requested from SFB Allocated Amt. (SFB USE ONLY) 

(VWLPDWHG�FRVW�LQIRUPDWLRQ 

Contact (Name, Phone)

Production 
Includes AV equipment, lighting, and sound, in addition to all technical equipment necessary. 
Recommended Contact: Campus Reservations (see above); Stamp AV-- 
http://thestamp.umd.edu/shop_services/technology_services.html

Expected Total Cost Amount Requested from SFB Allocated Amt. (SFB USE ONLY) 

(VWLPDWHG�FRVW�LQIRUPDWLRQ 

Contact (Name, Phone)

Promotion 
Includes printing costs for ads, flyers, handbills, and posters, in addition to the cost of designing materials. 
Recommend Contact: Stamp Copy Services--  http://www.dbs.umd.edu/copy

Expected Total Cost Amount Requested from SFB Allocated Amt. (SFB USE ONLY) 

(VWLPDWHG�FRVW�LQIRUPDWLRQ

Contact (Name, Phone)

Security 
The cost for police and police aids to be present for the event.�3OHDVH�XVH�WKLV�VHFWLRQ�WR�H[SODLQ�KRZ�\RX�ZLOO�
NHHS�WKLV�HYHQW�VDIH� Recommended Contact: Captain Laura Dyer, UMPD—ldyer@umpd.umd.edu

Expected Total Cost Amount Requested from SFB Allocated Amt. (SFB USE ONLY) 

(VWLPDWHG�FRVW�information�
6DIHW\�SURWRFROV

Contact (Name, Phone)

http://thestamp.umd.edu/events/event_services
http://thestamp.umd.edu/shop_services/technology_services.html
http://www.dbs.umd.edu/copy
mailto:ldyer@umpd.umd.edu


Miscellaneous 

Anything not covered in the other five categories.  Please list detailed information, and be aware that 
the SEE Funding Board cannot fund costumes or food. 
Recommended Contacts—Event Management Handbook-- 
http://www.stamp.umd.edu/reservations/event_management_handbook.html and SEE Review 
Board & Bylaws – ter.ps/VIE 

Expected Total Cost Amount Requested from SFB Allocated Amt. (SFB USE ONLY) 

(VWLPDWHG�FRVW information 

Contact (Name, Phone)

http://www.stamp.umd.edu/reservations/event_management_handbook.html
file:///Users/kimberliephung/Downloads/../../../Downloads/../../amfe/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.IE5/9HMV3HAF/ter.ps/SEEfunding
http://ter.ps/sfb


Total Cost 
Total Expected Cost Total Funding Outside of SFB Total Requested from SFB 

Checklist and Signature (Please read CAREFULLY before submitting) 

Proofread �&KHFN�LI�<HV� 
Provide exact costs and documentation for all amounts��&KHFN�LI�<HV� 
Double FKeck Fost Tuote Lnformation��&KHFN�LI�<HV� 

Attach your %udget to this document �&KHFN�LI�<HV� 
Attach your Campus Reservations Form to this document��&KHFN�LI�<HV�

I have read, do understand, and intend to follow the directions and guidelines for SEE Review Board 
funding. I can also attest that my organization is registered with the Office of Campus Programs.
I did not sign any contracts relating to my event prior to completing this form.

Program Chair Name

Program Chair Signature

Date

Our Policy 

It is the goal of the SEE Funding Board to promote diversity within event programming and to provide 
financial assistance to University registered student organizations. 

Other

How did you hear about SFB 
funding?

Please save this application and send as an email attachment to 
Helen Wang, SEE Funding Director, at 

SEEfunding@umd.edu; 
and Abby Callas, SEE Funding Advisor, at 

acallas#umd.edu

      Thank you for completing this application form and for your interest in the SEE    
   Funding Board. If you have any questions, please contact SEEfunding@umd.edu 
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	SFB Fill
	SFB App

	Program Chair Name: 
	Program Chair Email: 
	Program Chair Phone: 
	Treasurer Name: 
	Treasurer Email: 
	Treasurer Phone: 
	President Name: 
	President Email: 
	President Phone: 
	Full Name of Student Organization: 
	Name of Program: 
	Location of the Event: 
	When is payment due for the location: 
	Time of the Event: 
	Anticipated Attendance: 
	Previous years Attendance: 
	Admission Amount: 
	Brief Description: 
	Check Box4: Off
	Tickets Sold: Off
	Registered: Off
	SGA: Off
	Date7_af_date: 
	OrganizationRow1: 
	Amount of FundingRow1: 
	Contact Information Name Email PhoneRow1: 
	OrganizationRow2: 
	Amount of FundingRow2: 
	Contact Information Name Email PhoneRow2: 
	OrganizationRow3: 
	Amount of FundingRow3: 
	Contact Information Name Email PhoneRow3: 
	OrganizationRow4: 
	Amount of FundingRow4: 
	Contact Information Name Email PhoneRow4: 
	Expected Total CostRow1: 
	Amount Requested from SFBRow1: 
	Allocated Amt SFB USE ONLYRow1: 
	Cost Quote information: 
	Contact Name Phone: 
	Expected Total CostRow1_2: 
	Amount Requested from SFBRow1_2: 
	Allocated Amt SFB USE ONLYRow1_2: 
	Cost Quote information_2: 
	Contact Name Phone_2: 
	Expected Total CostRow1_3: 
	Amount Requested from SFBRow1_3: 
	Allocated Amt SFB USE ONLYRow1_3: 
	Cost Quote information_3: 
	Contact Name Phone_3: 
	Expected Total CostRow1_4: 
	Amount Requested from SFBRow1_4: 
	Allocated Amt SFB USE ONLYRow1_4: 
	Cost Quote information_4: 
	Contact Name Phone_4: 
	Expected Total CostRow1_5: 
	Amount Requested from SFBRow1_5: 
	Allocated Amt SFB USE ONLYRow1_5: 
	Cost Quote information_5: 
	Contact Name Phone_5: 
	Expected Total CostRow1_6: 
	Amount Requested from SFBRow1_6: 
	Allocated Amt SFB USE ONLYRow1_6: 
	Cost Quote information_6: 
	Contact Name Phone_6: 
	Total Expected CostRow1: 
	Total Funding Outside of SFBRow1: 
	Total Requested from SFBRow1: 
	Program Chair Name_2: 
	Program Chair Signature: 
	Date: 
	How did you hear about SFB funding: 
	Proofread: Off
	Exact Documentation: Off
	Double Check: Off
	Budget: Off
	Campus Reservation Form: Off
	Check Box9: Off
	Text1: 


