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Co-Sponsorship Fund Application

Note: Please fill in every information box. Type N/A if it is not applicable to you.
Vote: You are not eligible to receive GPSGA Co-Sponsorship Fund unless your org./dept. is in good-standing with GPSGA.

Applications should always be submitted via Microsoft Submission Forms. The link is available in the
Co-Sponsorship Fund Application assignment description, located in the GPSGA Community Canvas page.

Applicant and Organization Information

Applicant's CWID Number Starting with A : (e.g., A10123345)

Position of the Applicant in this Student Organization :

Requesting Fund Amount :

Please be sure to inclue the requested grant amount both on this application and the accompanying Microsoft Form. If
the amount is not listed both places and matching, this could cause interference with the processing of your grant.

Advisor or Co-Advisor's Contact Information
Full Name :
Position/Title at OSU :

Okstate E-Mail Address : Phone No.:

Event Information

Event Type/Description :

Date of the Event (Make sure this is within the current event period as stated in the assignment)

Expected number of graduate and professional student participant at this event :

Impact Statement :

(Provide a breif description to highlight
immediate/long term benefits to the participating
graduate and professional students at the event)




Budget

(Please provide best estimate of total budget of the event below. Mention cost incur outside of requested amount as well.)

Item Description Purpose Cost

Total Cost :

1, , have read and understood
all instructions and requirements for the GPSGA Co-Sponsorship Fund. | understand that | need to submit
the Post-Event Visual Report, a 3-5 minutes recording of a video presentation/compilation of the event, including
videos/photos to support - (1) evidence of sound impact and participation, (2) evidence of spending, and (3) evidence of

I understand that failure to submit a proper Post-Event Visual Report will result in the automatic
withdrawal of the fund from the student organization's university account.

Verification of Information by the Applicant
I,

verify that the information provided above is correct to the best of my knowledge.

Signature : Date :

Attested by the Student Organization Advisor or Co-Advisor
I,

verify that the information provided above is correct to the best of my knowledge.

Signature : Date :
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