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SGA Mini Grant Adjustment Request 

Please note this request could be denied if there is an insufficient amount of time to process the 

request through all necessary departments of the college. 

 

Student Organization/Club Name: ________________________________________________ 

 

Event/Activity Details: 

 

Date: _____________ Time: ______________ Location: _____________________ 

Purpose:  

 Student Engagement Opportunity  

 Organization/Club Recruitment 

 Campus Community Engagement Opportunity (students, staff, and faculty)  

 Community Engagement Opportunity 

Reason for Adjustment: 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Marketing Strategy: 

 

 Fliers 

 Posters 

 Postcards 

 Invitations 

 Social Media  

 Campus Radio Station  

 Word of Mouth/Personal 

Invitation  

 Other: _______________________ 

_____________________________ 
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Event/Activity Budget: 

 

Funding Amount: ________________ 

 

Expenses:  

Quantity Product Description Vendor Unit Price Total Cost 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 Total Amount:  

 

 

              

Student Group President    Student Group Treasurer 

 

            

Date       Date 

 

___________________________________   

Student Group Advisor 

 

_______________________ 

Date 


