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Because the SOAR meets twice a month, all proposals must be submitted in a timely 
manner to allow ample time for hearings and allocations.  Organizations may also request 
start-up funds for fund-raisers. However, the organizations must sign an agreement to repay 
the funds at the end of the fund-raiser, regardless to the amount of funds raised.   Requests 
SHOULD NOT EXCEED $2,000.00 during a single presentation.   The organization will be 
held liable for all monies received from the SOAR. 
 
Forms may be picked up at the OFFICE OF STUDENT PROGRAMS & ORGANIZATIONS              
KING-FRAZIER COMPLEX ROOM 244 or call 912-353-3149 for additional information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 2



________________         _______________ 
Date of Application                                  Amount Requested 
 
 
 

FACE SHEET 
 
 
 

STUDENT ORGANIZATION & ACTIVITIES RESOURCE COMMITTEE 
 

REQUEST FOR FUNDING 
 
 

 
Activity or Event_______________________________________________________________________ 
 
 
Name of Organization__________________________________________________________________ 
 
 
Contact Person/Title____________________________________________________________________ 
 
 
Address______________________________________________________________________________ 
 
 
City__________________________  State____________  Zip_________________ 
 
 
Phone_____________________________   Fax_____________________________ 
 
 
Email Address_________________________________________________________________________ 
 
 
 
 
 
_______________________________     __________________________ 
President Signature            Date 
 
 
 
_______________________________     __________________________ 
Advisor Signature            Date 
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Program Summary Sheet 
 
 
 
Program Title: ________________________________________________________________________ 
 
Date and Location of Program: __________________________________________________________ 
 
Projected Number of Students Served: ____________________________________________________ 
 
Requested Amount: ___________________________________________________________________ 
 
 
I. Program Summary: 
 

A. Purpose  
(Make sure to include goals and objective along with expected outcome of this program.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

B. Briefly describe how the program will be implemented 
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II. Budget 
 

A. Please give the itemized budget for the program.  List specific materials and 
expenses.  Document any in-kind contributions.  Please attach a separate sheet for 
the budget 

 
 
 
 
 
 
 
 
 
 
 
 
 

B. Will participants be required to pay any type of fees?  If so, how much? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

C. Are there other potential sources of funding for this program?  If so, how much and 
from whom?  
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