SOAF
REQUEST FOR FUNDS APPLICATION
Application Procedures

As a privilege to Recognized Student Organizations, a pool of money has been set up for their benefit as well as for the benefit of the general student body. This money is intended to be used for programming purposes.

Any student organization recognized by Minnesota State Student Association (MSSA) that does not already receive Student Activity Fees (SAF), or had access to SAF and falls within the independent organization classification is eligible for SOAFC funds.
Organizations included in the departmental classification that do not receive more than $500.00 per academic year from their supporting University department are also eligible.

The Student Organization Activity Funding Committee (SOAFC) meets on a weekly basis to hear student funding requests. Requests should be presented AT LEAST TWO WEEKS IN ADVANCE of your program/event.

If multiple organizations are requesting funding for one event, representatives from all organizations must be present at the same meeting of SOAFC in order for the request to be considered. Multiple requests for one event that totals over $1,000.00 may be tentatively approved by SOAFC with final approval given by the Student Allocation Committee (SAC).

Below is a checklist that will ease the funding request process. Remember that funding request presentations must happen at least two weeks in advance of the program/event. This means that applications should be brought in at least three weeks in advance.
Done   Date

____    ____  Pick up application from the Front Desk of Student Activities (CSU 173).

____    ____  Completely fill out, sign, and return Declaration of Eligibility, Allocation                     
                      Regulations, and Application for Funding forms by 5 p.m. Friday.

____    ____  The Advisor will review each application for completeness and accuracy.

____    ____  Meet with Advisor by noon on Tuesday to discuss any concerns the  

                      Advisor may have concerning the application.

____    ____  Sign up for 5-10 minute presentation time with the Office Manager by noon 
                      on Tuesday.

____    ____  Come to the SOAFC meeting on Monday at the time designated for your


          Presentation. Be prepared to answer detailed questions about the event and


          the funding requested for it. Also, bring pre-made posters to this meeting

                      for approval.

____    ____  SOAFC will approve or disapprove funding requests based in part on the


          Following criteria:



          ____ Is the organization a Recognized Student Organization?



          ____ Does the organization have a demonstrated need for this



                   funding?



          ____ Does the event have an ability to attract an audience?



          ____ Does the event enhance cultural, social, or recreational




       development of Minnesota State University Mankato?



          ____ Does the organization have the ability to successfully sponsor 




       this event based on previous programs?



          ____ Does the event address a unique situation within the student




       body?

____    ____  The Advisor will inform you of the SOAFC’s decision by e-mail following


          the meeting. If approved, the Advisor will also send the SOAFC and SAF


          logos in the same e-mail for you to put on your posters.

____    ____  Set up a time with the Advisor to discuss payment options and to pick up


          the Program Evaluation and Expenditure Report forms.

____    ____  The Program Evaluation and Expenditure Report forms are due back two

          weeks after the event.

If your organization’s funding request is not approved by SOAFC, you may appeal the decision to either SAC or MSSA (CSU 220). You will be given appeal information at the time you choose to make an appeal.

If you have any questions, please contact the SOAFC Advisor in

Student Activities (CSU 173) or call (507) 389-6076.

DECLARATION OF ELIGIBILITY
Our organization, a Recognized Student Organization (RSO), in requesting funding from SOAFC, recognizes that we understand the policies and guidelines set forth in the Application Procedures section of this packet. In addition, we acknowledge that our organization is not receiving funding from any University, departmental, or Student Activity Fee (SAF) source in an amount greater than $500.00. If our organization is receiving any funding in an amount greater than $500.00 from any direct or indirect funding through SAF dollars, then the amount that our organization is eligible to receive will be adjusted to reflect that amount.
If our organization is found to have misrepresented the funding request, our status as an RSO will be revoked. In addition, we will be required to reimburse the SOAFC the amount misrepresented.

Name of Organization: _____________________________________________________

Organization President’s Signature: ___________________________ Date: ___/___/___

President’s Phone Number: _________________________________________________

President’ E-mail Address: _________________________________________________

Organization Advisor’s Signature: ____________________________ Date: ___/___/___

Advisor’s Phone Number: __________________________________________________

Advisor’s E-mail Address: __________________________________________________

SOAFC ALLOCATION REGULATONS
Organization President and Advisor,

Please read and initial each SOAFC regulation contained on this and the next page. After initialing your understanding of each of these regulations, please sign and date on the bottom of the next page.

President  Advisor

______      ______  No salaries are provided by SOAFC.
______      ______  No student organization activity funds shall be used by any person or



        eligible student organization for the personal benefit of any of its



        members, other persons, or other organizations.

______      ______  Student organization activity funds shall not be used to establish petty



        cash funds.

______      ______  Student organization activity funds shall not be used to purchase



        clothing for any event participants or any sponsoring organization



        members.

______      ______  Allocated student organization activity funds must be used within one


        calendar week after the event. All unused allocated funds will be



        returned to SOAFC at the conclusion of two calendar weeks after the



        event, regardless if all financial obligations have been met.

______      ______  Student organization activity funds shall not be used to finance,



        support, or influence voting on any issue currently on a University,



        local, state, or federal government election ballot. Additionally, such



        such funds may not be used in any matter to influence public opinion 



        or legislation.

______      ______  Student organization activity funds shall not be used to fund events



        held off-campus unless:


         -  it is within a one-mile radius of the MSU campus.



         -  confirmation is given from the appropriate University department



         that all adequate University facilities are unavailable.

· SOAFC deems appropriate.

______      ______   The presence of alcohol at the event is not allowed.

______      ______   NO student organization activity funds may be used for travel



         expenses for any member or representative of the student 



         organization. This includes transportation, registration fees, housing,



         and meals.

______      ______  If any program funded in whole or in part by SOAFC yields a net



        Profit, the original funding allocation must be returned to SOAFC.

______      ______  All organizations receiving funding from SOAFC are subject to



        Regulations, policies, and procedures from the following:

· Student Allocation Committee (SAC)

· Minnesota State Student Association (MSSA)

· Minnesota State University, Mankato (MSU,M)

· Minnesota State Colleges and Universities (MnSCU)

______      ______   Any appeal of a decision made by SOAFC shall be heard by SAC or



         MSSA.
______      ______   The Student Activity Fee (SAF) logo and SOAFC logo (which will



         be provided at the time of approval via e-mail) must appear on all


         printed materials associated with the approved event.

______      ______  If any promotional materials for the event have already been created,



        please bring them to the SOAFC meeting where you will make your 



        funding request presentation.
We certify that we have read, understand, and will follow all the above regulations.

Organization President’s Signature: ___________________________ Date: ___/___/___

Organization Advisor’s Signature: ____________________________ Date: ___/___/___

FUNDING APPLICATION

 Name of Organization: ____________________________________________________

Type of Organization:
     ______ Independent

     ______ Dependent




     ______ Departmental

     ______ Indirectly Funded

Organization Representative: ________________________________________________

Representative’s Title: _____________________________________________________

Representative’s E-mail Address: ________________________ Phone: ______________

Organization Advisor: _____________________________________________________

Advisor’s E-mail Address: _____________________________ Phone: ______________

Name of Program/Event: ___________________________________________________
Date and Time of Program/Event: ____________________________________________

Location of Program/Event: ____________ Have reservations been made? __ Yes __ No

Number of MSU students expected to attend Program/Event: ______________________ 

Total Cost of Event $________

Goals/Description of proposed Program/Event: _________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Why should this Program/Event be funded by SOAFC? ___________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
Please list any other funds going towards this event. Include fundraising, donations, and any funds given by your organization.
Type







Money Given/Raised

________________________________________
______________________________

________________________________________    +____________________________

________________________________________
+____________________________

________________________________________
+____________________________

________________________________________
+____________________________


    Total funds already raised for event       =____________________________

Please list all costs associated with this event.

Activity/Expense





Cost

_______________________________________
______________________________

_______________________________________
+____________________________

_______________________________________
+____________________________

_______________________________________
+____________________________

_______________________________________
+____________________________



    Total cost of the event       =____________________________

          Total funds already raised (from above)      -- ____________________________

Total funds request from SOAFC (Subtract funds raised from total cost) =_______________
We, the undersigned, as representatives of the organization requesting funding, understand and agree to the policies of SOAFC and agree to follow them. We hereby certify that all of the information provided in this application is correct to the fullest extent of our knowledge.

Organization President’s Signature: ___________________________ Date: ___/___/___

Organization Advisor’s Signature: ____________________________ Date: ___/___/___
