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SGA has composed Supplemental Fund Guidelines to expedite the application process and to
clarify SGA’s purpose in supplementing funds to RSOs and/or Greek Chapters. Please consult these
guidelines prior to filing a Supplemental Fund Application.

NOTE: PLEASE ALLOW 2 WEEKS FOR THIS FUND REQUEST TO BE PROCESSED

Organizational Contact Information:

Full name of the organization:

President: Phone #: E-mail: (@udel.edu
Treasurer: Phone #: E-mail: (@udel.edu
Advisor: Phone #: E-mail: (@udel.edu

Event Information:

Name/Title:

Date(s):

Location: Estimated Attendance:
Is this event a fundraiser/income-generating event? YES / NO

Is this a charitable event? YES / NO

If YES, please list the beneficiaries:

Please briefly describe the event in the space below:
(purpose of event, organization(s) involved, time frame, goals, target audience, etc.)

| Be Heard.



Expense Breakdown

Approval
List of Funded Estimated (SGA
Items Cost ($9) USE
ONLY)
TOTAL $

Approval
List of Funded Estimated (SGA
Items Cost ($9%) USE
ONLY)
TOTAL $

: Be Heard.
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