
INTERDISCIPLINARY MINOR

FUNDING REQUEST FORM

Name: ___________________________________________________
Department: ______________________________________________
Phone: ____________________ Campus Box: __________________


Name of Event: ____________________________________________
Purpose of Funding: (attach additional page if needed)
_____________________________________________________________________________________________

_____________________________________________________________________________________________

Dates of Event or Project Timeline: ____________________________

Total Cost: ________________________________________________


Amount Requested for Dean’s Funding: _________________________
How would you like the funds dispersed? (e.g., Department Transfer – Please Provide Account Number) ________________________________________
​​​​​​​​​​​​​​​​______
Director Signature: _________________________________________
*Funding requests should be for up to $1,000. Programs can request funding for one project by 
September 30th.  After September 30th, second projects will be considered, while funds are available.

Dean’s Use Only:

Dean’s Authorization:
_________________Date: ___________

Account Information:  
_________________


Operating, Gift Account

