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GSA Funds Request Form

Applicant’s Name:______________________________________________________________
Applicant’s Phone:___________________________________________ Mobile	Work	Home
Applicant’s Email Address:_______________________________________________________ 
Emergency Contact Name:________________________________________________________
Emergency Contact Phone:________________________________________________________
Emergency Contact Email:________________________________________________________
Conference Event: _____________________________________________________________
Location: ________________________________________ Event Dates: __________________
Preferred Departure Date:__________________	Preferred Return Date:_________________
Preferred Departure Airport:________________	Preferred Conference Airport:___________
Other Travel Requests or Preferences (not guaranteed) _________________________________
Request: (State the purpose of the event and your past GSA participation/involvement)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________		                   ________________________________
Applicant Print Name				                   Ephonia Green, President

________________________________		                   ________________________________
[bookmark: _GoBack]Applicant Signature                                                                 Srinivasa Kolachina, Director Fiscal Affairs

                                                                                                  ________________________________
                                                                                                  Dr. Cubie Bragg, Faculty Advisor


Completion of this form is required to receive an estimate and approval for conference sponsorship from the GSA. This document and all other conference sponsorship forms are due in the GSA office before the approval process can begin. This form must be signed by all GSA officers and advisors before approval. Forms received after deadline will receive an automatic disapproval.
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