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SAF Special Funding Request Form

School Name: ________________________________________

Student Leader Contact Info:

Name: ________________________________________

Email: ________________________________________

Date: ____________________

Please describe your plans for the event you’re requesting additional funding for:







Will your chapter collaborate with any other organizations or MSFC chapters on this event? If so, please describe the nature of the partnership: 







Please insert or attach a detailed budget with your anticipated expenses relating to this event:







Has your chapter applied for any additional funding from other sources (your school, etc.); and have those requests been approved or denied? How much funding are you receiving from other sources?
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