LO For students, by students.

SU LAKEHEAD UNIVERSITY STUDENT UNION

www.lusu.ca LOCAL 32 CANADIAN FEDERATION OF STUDENTS

FUNDING REQUEST FORM

Name: Student Number: Year of Study:

Address:
Telephone: Email:

Club/Association:

Fundingis for: _ GROUP __ INDIVIDUAL | would like to address the committee: _ YES _ NO

Please attach detailed information including:

1. Number of participants

2. Travel, delegate fees, accommodation

3. Purpose of event/conference

4, Date of the event/conference

5. How this event/conference has benefited yourself/your club/the students of Lakehead University

Cheque to be issued to:

__lwill pick up the cheque __Please mail cheque to address above

Signature of applicant Date (dd/mm/yyyy)
FOR FINANCIAL MANAGEMENT USE ONLY
APPROVED: __YES _ NO DATE OF AUTHORIZATION:
(dd/mm/yyyy)
IF NOT APPROVED: __ Decision Attached
AMOUNT APPROVED: $ Signature of VP Finance (Chair of Financial Management Committee)
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