
 

   

               

     

   

       

       

 

FUNDING	PROPOSAL	 

Name: 

Today’s Date: 

Name of Department or Organization sponsoring this event: 

Proposed Speaker Name: 

Proposal Overview/Summary: 

Date of Proposed Event: 

Proposed Budget: Proposed Funding: 

Description Amount 

Travel 

Meals 

Guest House Charges 

Honorarium 
Poster Printing 
Total 

Department/
 Program 

Amount 
Requested 

Amount 
Approved 
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