
 

Committee Action 

Organization requesting funding ___________________________________________________________ 

 

Amount Requested ____________________________  Date of meeting ___________________________ 

 

Approved, including amount approved _____________________ Disapproved _____________________ 

 

Special Conditions ______________________________________________________________________ 

 

Chairperson’s signature __________________________________________________________________ 

 

Club President’s signature ________________________________________________________________ 

 

Date check sent __________________________  Date letter of rejection mailed ____________________ 

 

Date report of results received ____________________________________________________________ 
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