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ORGANIZATION CO-SPONSORSHIP APPLICATION 
(please print clearly or type)

Date of application:      





Date of event:      
Type of request: 
 FORMCHECKBOX 
 Project

 FORMCHECKBOX 
 Event

 FORMCHECKBOX 
 Other:      
Location:

 FORMCHECKBOX 
 On-campus
 FORMCHECKBOX 
 Off-campus

	Name of organization:
	     
	Phone:
	     

	President or equivalent:
	     
	Phone:
	     

	Advisor/Sponsor:
	     
	Phone:
	     


	Name of Co-Sponsor:
	     

	President or equivalent:
	     
	Phone:
	     

	Advisor/Sponsor:
	     
	Phone:
	     


Other agencies or representatives contributing to the event:
	


Purpose and description of event:

	

	

	

	


Benefits to the organization(s) and Northwest Missouri State University:

	

	

	

	


Rationale and/or reason for request:

	

	

	

	


Target Audience:      



Estimated Attendance:      
Fee to attend?

  FORMCHECKBOX 
 No  
  FORMCHECKBOX 
 Yes, if yes amount:      


Amount(s) of funding received from other source(s): 

Amount:      


Amount:      


Amount:      


Source:      



Source:      



Source:      
Organization Co-Sponsor Application (page 2)

Additional information:

	

	

	


Please enclose a detailed budget for the event (this material will not be returned).

“As representing official of the organization, I certify by my signature below that the information contained in this application is correct to the best of my knowledge, and I have not withheld any information in any manner.”

	Organization representative signature
	
	Printed name
	
	Date

	
	
	

	Co-Sponsor representative signature
	
	Printed name
	
	Date


It is the responsibility of our organization to ensure that this form is signed and dated by a Student Senate official upon completion.

	STUDENT SENATE USE ONLY

	Official receiving:
	
	

	Date & time received:
	
	

	



To be completed by Organizational Affairs Committee

Amount of appropriation suggested by committee: $     
Comments:

	

	

	

	









