
IU Northwest Student Activity Fund Trustees  

Petition for Funds  

(Please type or print.  Attach extra pages if necessary.)  

  

Name of Sponsoring Organization: _______________________________________________  

Notification of SAFT meeting should be sent to (include name and complete address):  

______________________________________________________________________________  

________________________________________________________________________________

________________________________________________________________________________

__________________________________________________________________________  

  

_____________________________________                                 _________________________  
Signature of Student Representative                                            Date  
  
Home Phone: ________________________ Cell Phone: __________________________  

  
E-Mail Address_______________________________  
  
Amount Request from SAFT: ________________________  

Precise description of activity or program: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________________________________________________________  

  



Activity Date: _______________________  

Time: _______________________  

Location: ____________________________  

Explain how this activity will impact on the University and local community:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________  
 
Budget Proposal  
 
Total Cost: ____________________  Amount requested from SAFT: ___________________  
 
Will admission be charged? ________________  
 
If yes, indicate charges and explain fee collection procedure:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

____________________________________________________________________  

  

  

  

  



Indicate cost in the blanks provided below.  

Expenses  

Performance or Lecture Fee: _______________________________  

Transportation/Travel: _____________________________________  

Film Rental: ________________________________  

Decorations (describe): 

________________________________________________________________________________

____________________________________________________________________________  

Food (describe): 

________________________________________________________________________________

____________________________________________________________________________  

Publicity (posters, ads, etc.): 

________________________________________________________________________________

____________________________________________________________________________  

Lighting: 

________________________________________________________________________________

____________________________________________________________________________  

Sound: 

________________________________________________________________________________

____________________________________________________________________________  

Technician’s Fee: 

________________________________________________________________________________

____________________________________________________________________________  

Other: 
________________________________________________________________________________  



 

Additional Comments: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________  
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