I ﬁ“on“ STUDENT FUNDING BOARD
N ON OFFICE OF STUDENT ACTIVITIES

Series of Events Form
Directions: Only submit for a series of events occurring within one week; please attach SFB-1 Form and as many additional Series Forms, as needed, for events numbering more than 4.

Title of Series of Events

: onference/Leadership Programs/Competition evenue Generating
Please check one: . .=
Non-Revenue Generating [_Newsletter/Publications

Proposed Event Description and Goals

Individual Event Categories Suant L Bz SR Eants Totals

Event Date (Month and Year)

Event Location

# of GMU # of Non- GMU
Attendees Attendees

Events prod/ Event mgmt

Food & Beverage

Honorarium or Performance Fee

Security

Miscellaneous: (Explain)

Event Advertising
(Series Total Only)

Total $ $ $ $ $

For Student Funding Board Use Only
Date Reviewed: Amount Approved: Approval Vote Count:
Date Organization Notified:
Conditions (if applicable):



http://www.gmu.edu/�
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