


SPECIAL 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., Check Request or Department Transfer- Please Provide Account Number_______________________________________
Department Chair Signature: __________________________________
*This form is not to be used for any faculty travel for conferences or lectures.  Please refer to the Travel Request Form.


Dean’s Use Only:

Dean’s Authorization:
_________________Date: ___________

Account Information:  
_________________


Operating, Annual Fund, Gift Account

