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Government of the Student Body Funding RequeSt Application
Name: Phone:
Organization: Email:

Position in Organization:

Signature: Date:

What are you requesting? (Please describe the event your organization wishes to put on or the
item that your organization needs and why you need GSB funding for it.)

Total Funding Requested: $

Funds Obtained from Other Sources (Please list other sources): $

Number of Members: [ JAnnual dues: $ or [ _]Semester Dues: $

What Fundraising Efforts, if any, has your organization made?

Student
Ttem Qty Organization GSB

TOTAL

Please attach all relevant quotes/bids to this document and feel free to attach any other information
that GSB should know when considering your request.
Contact the Finance Director at gsbfinance@iastate.edu or 515-294-1585 with any questions.




