






1. A.  Name of Item/Program/Service:  _________________________________
B.  Date of proposal: _____________________________________________
C.  Student representative: ________________________________________

          Phone number: ______________________________________________

Email address: _______________________________________________


D. Permanent employee who will be responsible for maintaining the fund(s)

Printed name: ________________________________________________

Signat______






6. Describe any efforts to obtain funding outside of ASFC.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


7. A. The estimated # of students that will benefit from this proposal: ________
B. Are there any benefits to students who hold the Owl Card (i.e. discounts)?


____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


9. Will this request be a one-time only expense?  (Circle)       YES NO

10. Please describe and list this serviceÕs/groupÕs past accomplishments.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________


11. Do you wish to present the proposal in person before the Budget Commission, even though the
commission may not require it of you?     YES  NO


12. Please attach any other relevant documents and materials to this form.




! Please email completed budget requests to both:

" �6�N�\���:�H�L�U, Vice President of Finance, asfc.�V�N�\�Z�#�J�P�D�L�O���F�R�P
" �,�V�K�D���9�\�D�V, ASFC Receptionist, �B�T�G�D���J�T�I�B�W�!�H�N�B�J�M���D�P�N

! Additional questions can be submitted to:
" Daphne Small, Director of Student Activities, smalldaphne@FHDA.edu

" Kamara Tramble, Accountant of the Students Accounts, Tramblekamara@FHDA.edu

*Budget hearings will be held on Tuesday February �� and, if needed February 1�� from 2-4PM. You will be
contacted after you submit your request, p22 re
2Fsl <<aounrdgs ly5.2(Ac.TJ
ET
/TC 
q
501 0 -1 308773281  229.7489m
0 0 m
114.052 cml
S
Q
EM501 0 -1 3082732789m216.7489m
0 0 m
114.7320cml
S
Q
EM <</MCID 64 5>BDC 
/P <</MCID 5866>BDC 
/P <</MCID 586>>BDC 
/P <</MCID 5868>BDC 
/P <</MCID 5869>BDC 
Q
BT50.4.5 901920 >3 8296 e
W n
BT
/TT1 3 Tf
11 2 0 11 11 .991 001.65>Tm
( aRulese
Wgardgs udget requests t:j
/TT0 1 Tf
0.( I<<aounrdce, illth r)1udget )TCommissns TCodeTj
0 Tw-052Tm
D(co(adopd afJu Sm21, 2012), fu be ofpart time faculty)64.9 )Tstaf8.1(T)f,e ofadmist, rar of Ste StDA.e5.2(]TJ
/CT*
(dt, rict are not allow to:) make fundequests t,e
Wgardlessf Stwhee Sof r not e Sy hav2FsaidTj
0 T*
[(e Stsdent )5body fee.55.2(Acc beprogmbls seekgs ufundseededo:) hav2Fatsdent )5repsidt 


	Amount Requested 2023-2024: 
	Amount Granted 2023-2024: 
	Amount Requested 2024-2025: 
	Employee Email Address: 
	Employee Printed Name: 
	Employee Phone Number: 
	Email Address: 
	Phone Number: 
	C  Student Representative: 
	B  Date of Proposal: 
	Name of Item/Program/Service: 
	Please summarize the Department/Program/Service proposal 1: 
	Please summarize the Department/Program/Service proposal 2: 
	Please summarize the Department/Program/Service proposal 3: 
	Please summarize the Department/Program/Service proposal 4: 
	Please summarize the Department/Program/Service proposal 5: 
	Statement Goals and Visions 1: 
	Statement Goals and Visions 2: 
	Statement Goals and Visions 3: 
	Statement Goals and Visions 4: 
	Explain and justify how these funds will serve present and future students 1: 
	Explain and justify how these funds will serve present and future students 2: 
	Explain and justify how these funds will serve present and future students 3: 
	Explain and justify how these funds will serve present and future students 4: 
	Employee Signature: 


