
University of Northern Colorado 
Extended Campus 

Event Budget Request Form 

DATE: PROGRAM NAME: 

EVENT NAME: EVENT DATE: 

REQUESTOR’S NAME: 

EVENT PURPOSE: 

PROJECTED EXPENSES: 

Item (e.g. venue rental, food, fees, etc.) Amount Notes (please include vendor's name) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

TOTAL EXPENSES METHOD OF PAYMENT 

FOR APPROVAL USE ONLY 

TOTAL APPROVED: NAME/TITLE: 

SIGNATURE: DATE: 

Fund Org. Account Program Activity 

Notes:

Program

Program

Activity 

Activity 

Org. 

Org. 

Fund 

Fund 

Account 

Account 



University of Northern Colorado 
Official Function Documentation Form 

 
Who attended the function? List the names, if more than 12, list the number and categories (15 students and 20 
faculty members). 
 
__________________________________    __________________________________  __________________________________ 
 
__________________________________    __________________________________  __________________________________ 
 
__________________________________    __________________________________  __________________________________ 
 
__________________________________    __________________________________  __________________________________ 
 
WHO (indicate who hosted the function) ___________________________________________________________________ 
 
WHEN (indicate the date(s) of the event) _______________ to _______________  (leave blank if function was one-day) 
 
WHERE (indicate location of the event) 
 
 
 
 
WHAT expenses did you have – Describe the expense, such as Breakfast, coffee etc. 
 
 
 
 
 
WHY was this event held – Describe the event, such as staff meeting, recruiting, training 
 
 
 
 
 
HOW did this official function benefit the University with regards to the official goals for your program (be specific). 
 
 
 
 
 
OTHER – be specific 
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