Associated
Students, Inc.

California State University, Fulluinn/

Education Interclub Council - Funding Request Proposal for Individual Student

CONTACT INFORMATION

Name:

Major/Credential/Graduate program attending:

Email:

Phone:

EVENT DETAILS
Event you plan to attend:

Date(s) of event:

Location of event:

Event host (include website if available):

FUNDING DETAILS

Are you traveling with other students? Q Yes
If yes, are you sharing expenses? Yes

If yes, please provide details:

DNO
DNO

Please describe why you want to attend this event, how it relates to your education and how your attendance
will benefit you. Feel free to add a separate page if you need additional space.

need additional space.

Please describe how your attendance at this event would benefit others. Feel free to add a separate page if you

By signing here, | acknowledge that I have read and understand the EICC funding assistance
requirements and procedures. | also acknowledge that I understand that funding assistance can be
denied and/or revoked if funding procedures are not followed.

Signature

Date
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