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Haskell Student Senate Club Funding Request Form 

 

Contact Form 

Club Name: ____________________________________ Date Submitted: ________________ 

Are you a Haskell Indian Nations University Sanctioned Club?        Yes        No 

Please see Club Funding Policy for criteria. 

Is this the first year this club has been sanctioned at HINU?        Yes        No 

If not, how long has the club been continuously sanctioned and running? ___________________ 

Contact Information: (in print/then signature)  

Please have requested members sign document to insure club understanding. 

1. Designated Student Contact: _______________________________________________ 

Position: ________________________________________________________________ 

Phone: _____________________________ Email: ______________________________ 

2. Club President:__________________________________________________________ 

Phone: _____________________________ Email: ______________________________ 

3. Club Vice-President:______________________________________________________ 

Phone: _____________________________ Email: ______________________________ 

4. Club Treasure: 

Phone: _____________________________ Email: ______________________________ 

5. Club Sponsor:___________________________________________________________ 

Office: _________________________________________________________________ 

Phone: _____________________________ Email: ______________________________ 

6. Co-Club Sponsor:________________________________________________________ 

Office: _________________________________________________________________ 

Phone: _____________________________ Email: ______________________________ 

Each member that signs will be held accountable for use of funds, financial reports, and unused 

funds. Please see Club Funding Policy. 
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Event Information Form 

Title of Event: _________________________________________________________________ 

Purpose:           Booster          Event          Concessions          Other 

Other: _____________________________________________________________________ 

Please attach appropriate Event Form (Booster, Event, Concessions, Other)  

Brief Description of Activity: _____________________________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

The event must aligned with the furthering of Haskell Indian Nations University’s mission 

statement and the sanctioned club’s mission statement. 

Give description how your club has previous fundraised for finances: _____________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

If this is the first year of sanctioning, please inform. 

Describe how this event will further the mission statement of both HINU’s and the club’s: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please attach an additional sheet if needed. (Must be word processed) 
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Estimated Itemized Expense Report  

Date Description of Expense Cost 
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