The Graduate Student Senate For Office Use Only:
Student Union: 2110 Hillside Rd., U-3008

Phone: (860) 486-3907 Fax: (860) 486-6739
E-mail: gss@huskymail.uconn.edu
Web Site: www.gss.uconn.edu Approved Not Approved
Special Allocation Request Form |3
Prop #: GSS
rao'wd‘e Student Clmsﬁan Fé-HOWSAIP 3 /22 / o9
Organization Date Submitted

Contact Person: #lda Téo’ ;omoel Jono

Phone:_3¢0-939-033(  omai: alde, fedjomod jana@ veonn, edy

Senator: _James B rooks
Phone: Qg -¥20-9632 email: ‘}qmes.m. brooks @ vconn, eo/(/

Treasurer: | ukas K il |‘man9
Phone: 3)€ - 709 ~333% email: JukaS. kailim ang € vconn. el

Is your organization registered with the Student Activities Office? @or NO

Name of Proposed Event: 3™ SCF el Ui on ant

Date(s) of Proposed Event: HF,- 13 , 2009  5:00 PM
Location of Event: CUE — 134

“

Please briefly describe the event B ] f S r

will discuss H-mr Smni-ual \ourné.v [n acao]emm and _answer

3rao’ stvdents gueshoas. Tlns_even'f‘ will Ae}o meel the
' S,p-in'hmf needs of 3rao/ stvdents ot UCemn

Where do you plang'to Advertise? (check all that apply)
iEmail __ GradDorms __ Library __ Graduate School ___ Daily Campus

/ Other: (please specify)_U Conn event calendar & werd of me ul?l_,
NOTICE: All organizations must send PRIOR notice to the secretary for Senate advertising purposes.

Please list any contributors to the event? List their contribution on the back under Revenue.

{Please see next page}
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Expenses:

Special Allocation Request Form page 2

BUDGET

Requested: Allocated:
*50

Pizza & Winas
J
Drfnk&

410

Dessect

415

_Fa 'oﬂf Products

t5

Total Expenses:

Revenues:

- - .é'go

Requested: Allocated:

Total Revenues:

Total Requesting:




The Graduate Student Senate For Office Use Only:
Student Union; 2110 Hillside Rd., U-3008
Phone: (860) 486-3907 Fax: (860) 486-6739
E-mail: gss@huskymail.uconn.edu
Web Site: www.gss.uconn.edu

Approved Not Approved
Special Allocation Request Form |See =~
_ Prop#: GSS
Muskies | 3 /31 /2009
Organization Date Submitted

Contact Person:  Nicole White

Phone:617-459-6438 email: nicole.white@uconn.edu
Senator:

Phone: cmail:

Treasurer:

Phone: ematil;

Is your organization registered with the Student Activities Office?

Nan‘e 0{" Proposed E\"Cﬂl: 4th Annual CU[turaI Agency WOl‘kShOp

Datc(s) of pFODOSCd Event: Aprll 24, 2009 (tentatlve date)

Location of Event:  Art and Art History Bldg, Rm 106

Please briefly describe the event
The first year Art History graduate students arrange this event in order to bring

together people working in different fields as cultural agents. Their work promotes

change through aninformed discussion of the ways that cultural practices affect society.

We have a keynote speakér from the Art History department along with four speakers

from other disciplines. There will be a talk given by each and a discussion to follow.

e

Where do you plane 10 Advertise? (check all that apply)

X _Email __ Grad Dorms X_Library X Graduate School __ Daily Campus
___ Other: (please specify)

NOTICE: All organizations must send PRIOR notice to the secretary for Senate advertising purposcs.

Please list any contributors to the event? List their contribution on the back under Revenue.

{Please see next page}
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Ex/:’pzlses: . P&Qreg ILWM 7%

“osfecs

Total Expenses:

Revenues:

Total Revenues:

Total Reguesti.ng: |

Special Allocation Request Form page 2

Reguested: Allocated:

YN ek:4
T50 #

Requested: Allocated:

Y00 F



The Graduate Student Senate For Office Use Only:
Student Union; 2110 Hillside Rd., U-3008

Phone: (860) 486-3907 Fax: (860) 486-6739
E-mail: gss@bhuskymail.uconn.edu
’ Web Site: www.gss.uconn.edu Approved Not Approved
Special Allocation Request Form |$w=
' Prop #: GSS
G/m/mﬁe Dutont frate 2121 1 09
Orgamzatlon Date Submitted

Contact Person: jm4£ ﬂ4 %/1‘6 LLQ/

Phone: /527) 20/ -594¢  email: J/d/?/?é? i fou @ (¢ Co2an. el

Senator:

Phone: email:

Treasurer: \T’FE 6@( MS’MV | _
Phone: email: ;'_pjyf%mjf frn @ﬂ,@ HCn A, ¢ Alin

Is your organization registered with the Student Activities Office? @r NO

Name of Proposed Event: /M ﬂﬁ/ AW /ff ol é(?“f“ /

Date(s) of Proposed Event: M 4,:4 17

Location of Event: 7_7@7/0 =) d&ﬂ
-Please briefly describe the evenit- K// rod _QW A \,l vD C»E. W M
wall_olatce %/md M wnl{ eat.

9 dn@m& Wenn Ciad Suded Basds il yock rmdL mmlui(?,_
SN, !&h\jrmj o 0ol B /

Where do you plane to Advertise? (check all that apply)
_YEmail __ Grad Dorms __ Library - Graduate School _ Daily Campus
/ Other: (please specify) Th W C &W

NOTICE: All organizations must send PRIOR notice to the secretary for Senate advertising purposes.

Please list any contributors to the event? List their contribution on the back under Revenue.

{Please see next page}
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Special Allocation Reduest Form page 2

BUDGET
Expenses: Requested: Allocated:
sage ~ Son Sudad Wnine, % 200
PR - [aqhmm Swrips 90 fpensn, <75 = §9500
Deljsey Yoo [ _

2y jf‘lhm%ﬁubimﬁ Y.

Total Expenses: ‘ _ _ : 47 @’l 20

Revenues: ' | | Requested: Allocated:

Total Revenues:

Total Requesting:




