PGSO Funds Requests

Requestor:______________________

Date of request:___________________
Total amount of funds requested from PGSO:  $___________________
Subtotal of money needed to fund conference: $___________________
Date of conference/convention/or other activity: __________________
Description of Appropriation(describe item by item how the costs occur):____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




                                                              Subtotal of Costs: _$____________

      Less Funds received from ASNMSU: _$____________

               Less Funds received from GSC: _$____________

Total Requested from PGSO: __$________
If presenting at a conference, you must attach a copy of your acceptance to present.  If not presenting, you must attach a copy of the cost of the conference.  Proof of adequate community service requirements must also be attached.  

Bill #_____

COMMUNITY SERVICE PROJECTS FORM

Instructions: Complete and submit this form to the Community Affairs Committee Chair’s mailbox in the ASNMSU office at least three (3) working days prior to the community Affairs Committee meeting.

1.      THIS FORM MUST BE TYPED COMPLETELY

2.      A KNOWLEDGEABLE REPRESENTATIVE MUST ATTEND THE COMMUNITY

           AFFAIRS COMMITTEE MEETING

3.     ADDITIONAL INFORMATION MUST BE ATTACHED TO THIS FORM.

4.     COMMUNITY SERVICE PROJECTS CANNOT BE OVER ONE HUNDRED TWENTY

          (120) DAYS OLD FROM THE DAY YOUR BILL MAKES FIRST READINGS IN SENATE.

5.     A COPY MUST BE PROVIDED TO THE VICE PRESIDENT

BENEFICIARY OF PROJECT:

On Campus____
Off campus______
Both______

NAME OF YOUR ORGANIZATION: Psychology Graduate Student Organization 

How many active members are in your organization?_N/A________

Date(s) of Project:______________________

Total number of hours volunteered:__________

Location(s) where Project took place:______________________________________________________

List names of members who participated: (List another sheet if more space needed.)

________________________________

Independent volunteering___________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

DETAILED DESCRIPTION OF PROJECT: (Use the following questions as a guide in describing Project).)

1. Who specifically benefited form this project? (children, families, students, etc).

2. What exactly did your organization have to do?

3. When did you start the Project?  When did it end?

4. How did your organization like the event?

5. Why was this specific project chosen?

DETAILED DESCRIPTION OF PROJECT (continued): (Additional sheet may be attached if necessary.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BENEFICIARY ORGANIZATION:_______________________________________________________

Name of representative for beneficiary organization:___________________________________________

Title of representative for beneficiary organization:____________________________________________

Mailing Address:_______________________________________________________________________

Comments from representative:___________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________

Signature from representative______________________________ Date:__________________________

STUDENT ORGANIZATION PRESIDENT: Carlo Gonzales _____________________________

Signature of President:___________________________________ Date:__________________________

STUDENT ORGANIZATION ADVISOR: Laura Madson____________Phone: 646-2502___________

Signature of Advisor:____________________________________ Date:__________________________

------------------------------------------------------------------------------------------------------------------------------

(Official Use Only)

COMMUNITY AFFAIRS ACTION:                     PASS (  )                Do Not Pass (  )             Other (  )

Explanation (if any):____________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Chair:_______________________________________ Date:_________________________


Appropriations Form 

Home 

 HYPERLINK "http://www.nmsu.edu/~wwwgsc/about_us/index.php" About us 

 HYPERLINK "http://www.nmsu.edu/~wwwgsc/chartering/index.php" Charter Info 

 HYPERLINK "http://www.nmsu.edu/~wwwgsc/committees/index.php" Committees 

 HYPERLINK "http://www.nmsu.edu/~wwwgsc/meetings/index.php" Meetings 

 HYPERLINK "http://www.nmsu.edu/~wwwgsc/points/index.php" Points 

 HYPERLINK "http://www.nmsu.edu/~wwwgsc/events/index.php" Events 

 HYPERLINK "http://www.nmsu.edu/~wwwgsc/funding/index.php" Funding 

 HYPERLINK "http://www.nmsu.edu/~wwwgsc/advice.php" Advice 

 HYPERLINK "http://www.nmsu.edu/~wwwgsc/ags/index.php" AGS 
	 Graduate Student Council 



President, Gary Bond
gbond@nmsu.edu


Funding Appropriation Form 
(on-line version)
	We want to make it easy for you to access the money you pay each semester in Associated Students of New Mexico State University fees. But you must adhere to a few important rules. Please remember:

	  Appropriations cannot be used for food, beverages, gifts or donations. 

  You must be specific in explaining how you will use your funds. 

  If you leave any blanks on this form, expect to be denied funds. 

  The GSC will fund no more than 50% of total cost, unless the total cost is under $200; then you get 100% reimbursement 

  This must be turned in by the last GSC meeting of the semester in order to get funding. 


	If you have any questions about the appropriation process, contact Gary Bond, President of the Graduate Student Council, mailto:njavaher@cs.nmsu.edu , or Morgan Perrone, the GSC VP/Treasurer, mperrone@nmsu.edu . 

1. Appropriation to:
[image: image1.wmf]


2. To fund: 
[image: image2.wmf]


3. Total cost:
[image: image3.wmf]


4. For the amount: 
[image: image4.wmf]

(50% total cost)
5. Purpose of appropriation: (one item per line please; attach another sheet if necessary) 
[image: image5.wmf]
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6. Funding Type ( seeking funds for .. ) [image: image8.wmf]Individual [image: image9.wmf]GSO 
NOTE: Individual funding requires 3 hours minimum of community service. Enter community service done on the following line: 
[image: image10.wmf]
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7. Date: [image: image13.wmf]


8. Signatures and Dates:


	

1.Your GSO President
	

2. GSC President, Gary Bond  
Science Hall 311
gbond@nmsu.edu
505-646-1482

	

3. Finance Committee Members
Print names and sign
	

4. GSC Treasurer, Hien Nguyen 
MSC 3AB  nthuhien@nmsu.edu 

	

5. Erika Seams,  ASNMSU Comptroller
Corbett Center, MSC CC, 646-4415
	

6. Lydia Quintana, ASNMSU Financial Advisor Corbett Center, MSC CC, 646-4415
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