APPLICATION  
Administrative Fund for Student Support  
ONLY ONE APPLICATION should be submitted per Group/Club for each event.

EVENT/PROJECT  
Event/Project ________________________________________________ Date of Event/Project ___________________  Group/Club _____________________________________ Department/Club Advisor ____________________________  
Have you received funding from SUR for any other activities? ◻ No ◻ Yes: ___________________________________ APPLICANT’S INFORMATION  
Name ______________________________________ ID ________________________ □ Undergraduate □ Graduate  
Email ________________________________________________________ Cell ________________________________ 
Names of student(s) being funded (attach additional sheet if necessary):  
_______________________ _______________________ _______________________ _______________________  _______________________ _______________________ _______________________ _______________________  
Funding from SGA or other offices? □ No ◻ Yes - office(s) and amount(s) below 
__________________ $___________ / __________________ $___________  
INSTRUCTIONS: Itemize all budget elements and attach quotations from vendors and/or an additional page justifying how you arrived at the cost. You may be asked to submit additional information.  
Travel _______________________________________________________________ Total __________________  Registration __________________________________________________________  Total __________________  
Supplies and Materials __________________________________________________ Total __________________  
Other _____________________________________________________________Total __________________  
Amount Requested ____________ 
If approved, provide your club/group or department’s ACCOUNT NUMBER: __________________                              Applicant’s Signature ______________________________________________ Date __________________ 
Return to: Dean of Students Office, Fidel Center – Contact: x5548 or deanofstudents@nmt.edu 
 
OFFICE USE ONLY  
Date Approved _____________ Dean’s Signature__________________________________ Amount $ _________________________ Other Offices Funding _____________________________ _____________________________ _____________________________ 
