,c- Associated Students, Inc.
Funding Request Form

Necessary Documents:
& Event Flyer w/ ASI Logo
CSl Event Reg. Form

@l Estimates / Food Permits

"...For the Studsnts, by the Students! zo 1 5 1 6

Officer Name:  Johnny chi
Cfficer Title;  Vice President
Address: 417 S 2ndst
City/State/Zip:  Alhambra, CA, 91801
Phone & Email:  (626) 234-5342, Vpresident.phsa@gmail.com

Officer Signature: QL. /ﬁ‘/’f

Event Description and

Briefly describe the event:

4 fundraising events during the fall quarter, total estimate of all 4
events is $495.52

10/14 - Porto's & Boba, 10/24 - Pizza Fundraiser, 11/09 - Porto's &
Boba, 11/25 - Pizza Fundraiser

Organization

Club/Organization:
EV991 Title: FG" Fundraiser, Pizza Fundraiser
/

Date(s of Event 01 1/2#/{652:/5 s Quarler./ Winter / Spring
Location of Event: King Hall Walkway, USU walkway

Expected Total Attendance; n/a

Expected Attendance of Cal State L.A. Students: n/0

Total Cost Breakdown

Is the event open to all Cal State L.A. students?: Y&

How will this program enhance the Cal State L. A. experience?:

O Event Estimates / Invoices
Public Hedlth Student Associatfion

Creates funding for Public health Student Association, which
advocates for a healthier environment by involving the public
health students in volunteering events for the community.

Hospitality

Honoraria/Contracts

Description Amount Description Amount
Portos $153.47
Boba from Banh Mi Che Cali $81.75
Costco $260.30
total $495.52
| Marketing 4 | other 4
Description Amount Pescription Amount

Total Cost of Event: $495.52
Amount Requested from A.S.L.; $495.52
Amount frpm other sources: $0.00

What other resources are you employing for this event?

Approved Amounts

Hospitality:
Honoraria/Contracts;
Marketing:
Other:
U-SU:
Total:
Proposal Number: Recognized?:
RPP Deadline: Date Approved:
Funds Expire: QBOD / 0O Finance
Account:

Important: (1) All Funding Request Forms must be turned in by 12 P

M Monday, the week of the Finance Committee Meetings.

(2) Additionally, funding request forms must be turned in no less than 10 business days (2 weeks) prior to the event. (3) Deadline for Request

for Payment or Purchase Crder (RPP) is 15 days after the event.

Rev'd. 7/27/15



STUDENT ORGANIZATION -
EVENT REGISTRATION FORM

This form must be completed 10 working days prior to the event date. Reservations for on campus events will not be confirmad unless this form
has been completed. No pubiicity may he distributed or posted on wabsitas untif this form has been eubmltted for off campus events or until the
reservation confirmation process has been completed for an campus events. Signatures must be completed in biue or black ink.

NAME OF ORGANIZATION: Public Health Student Assaciat_iotz _ . PHONE' (319)977-7789 ) ~ DAJE: 110724120153
EVENT CONTACT NAME:  Allison Lim : EMAIL: pre51dent phsa. csula@ gmail com
NAME OF EVENT: PHSA Porto's and Boba Fundraiser - | LO&.‘ATI(&)N: Univessity Student Umon Walkway

EYENT DATE:. 10/14/15 BEGIN TIME: 11:00 am END TIME: 3:00 pm ESTIMATED ATTENDAMCE; 5

TYPE OF ACTIVITY (THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS)

[BJFUNDRAISER - [CJEDUCATIONAL PROGRAM  [JSPIRITUAL PROGRAM [[JRECREATIONAL PROGRAM
[C]pANCE/PARTY [JsoctaL PROGRAM [C]cOMMUNITY SERVICE [[JCONFERENCE/CONVENTION
[CJoTHer: C

PLEASE DESCRIBE THE EVENT -

Public Health Stedent Association will sell Porto's baked goods and milk tea boba from Bahn Mi Che Cali on October 14, in order to raige funds for our
underfunded association.

WHO IS INVITED (CHECK ALL THAT APPLY):
{_1sTUDENT ORG. MEMBEERS [[]CAL STATE LA. COMMUNITY D OTHER COLLEGES & UNIV. -GENERAL PUBLIC DGUEST LIST

Events intended for the general Cal State L.A. campus will be Ilsted in the Student Organization Calendar of Events dlstnbuted ina
b|~weekly email by the Center for Student Involvement. DNO | DO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR DONATION?
(If yes, please complete statement regarding cash transactions on the back of this form) I NO DYES, HOW MUCH?

WILL A MOVIE BE SHOWN? T8l No D YES (If yes, please attach written proof of viewing rights.)

WILL THE EVENT HAVE SECURITY? [BINO [] YES IF ves, please explain

WILL FOOD BE SERVED AT THE EVENT? [_]NO [®] vES
IF YES, WHO WILL PROVIDE THE FOOD? [_JUNIVERSITY CATERING [@JOTHER: Self- Purchased
A completed food permit is required for all on-campus events with food unless l:he food is provided by University Catering.

WILL ALCOHOL BE PRESENT AT THE EVENT? ‘ SINO D YES. Please attach a completed request to serve alcoholic bevarages.
(This form may take up to two weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AvAILABLE? [8]No [] veS initlals
AL

If so, please affirm organization members and guests will not consume alcohol.

WILL QFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? |8 :-'f
DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECiAL EVENT INSURANCE FOR THIS EVENT? .NO [] YES

Please be aware that student orgamzatlon events are not covered for liab:hty or other msurence by Callr-orma State Umvermty. Lus Angeles or
the University-Student Union. Student organization officers or the advisor may be held personaliy liable. If the student organization would like to
purchase Special Event Insurance for a perticulal_'_event,‘-p!eese'contactrcsl.

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION IS .
SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY.

STUDENT ORG. OFFICER'S NAME SIGNATURE (PLEASE. USE BLUE ORBLACKINK ONLY) DATE:

Allison Lim ‘ 5/25/[5

e //m@@ 928/

Updated 6.2515 | Pagelof2




CALIFORNIA STATE UNIVERSITTY, Los Anzegs T rint Form Clear Farm

TEMPORARY FOOD FACILITY PERMET

Date of Event:_10/14/2015 Estimated Attendance: 9
Name of Event: PUblic Health Student Association Porio's and Boba Fundraiser
Type of Bvent: FunNdraiser Location: University Student Union |AJALK [NM Tt
Sponsoring Organization: ublic Health Student Association ,
Authorized Representative; AlliS0n Lim Phone: {310) 977-7788 pay;
- Time: | "=m,,§, Mi Cl/\@ C“H Por“(’?" %f‘k@f
| Access Time: 1080 8M 4 1y om 10 3830 DM o mmipm, bl W Vﬁ“@-f Hlvd | 215 W By Mg Biu

Alondry, CH 01 Gleaddy (B 0263

Event Time; 11:00 am am/pmtosoopm m./
R m) Loy - Yiak (aﬂ'?acﬁe Jaq6

Type of F ood Service: .
I:] Bake Sale D Snacks Food Sale I:' Catering gpbl;:r:lf;i:a bt:;:::ec;;nrgﬁ;: zgéﬁagedgﬁzﬂépﬁﬁﬁd
[:] Barbecue D Poﬂuck : I:I Other (describe below) mey Cridelines for farther instructions.)
Describe Other:

List afl food and potentially hazardous food (see Temporary Food Faclhty Guidelines far def mtum) items to be sold/served (include
ingredients), use back of page if necessary. Guaya s alc _ fea

Where will this food be prepared or purchased [Note no Home Baked/Cooked Items are dllowed]? Porto's Bakery

List all beverages to be sold/served: Milk Tea Boba _
Where will beverages be prepared ot purchased? Bahn Mi Che Cali

Method/s of maintaining proper holding temperatures for potentially hazardous food/s during transportation and service:
Tent to keep out heat and ice chest for drinks

Agreement: For the privilege of selling foods and/or beverages on campus, the Sponsoring Organization shall have attended a food
handling orientation (offered at the beginning of Fall and Spring quarters), agrees to read, understand, and comply with the CSLA
Temporary Food Facility Guidelines governing food saies or service. Failure to comply with the roles may result in the loss of food
and/or beverage selling/serving privileges and possibly disciplinary action.

Insurance: (Student Organizations Only) As a prerequisite, the Sponsoring Student Organization agrees to obtain proper insurance
coverage from the Associated Students, Inc. (ASI) at least two weeks prior to the event date and ASI agrees to include the Sponsoring
Student Organization's activity in its fnsurance policy. This Temporary Food Permit will not be approved unless accompanied by a

proof of ASI insurance.
No Hability will be assumed by California State Umiversity, Los Angeles, University-Student Union, or University Auxiliary

Services for any food or beverage the sponsoring organization provides to the campus commumity. This permit should be
submitted at least 10 days prior {o the activity for proper reviews and approvals; otherwise there is no guarantee of completion by the

event date. _
All signatures shall be cbiained in the following prder. Student organizations need all signatures; other organizations 1, 3 and 4 only.

dlbirn Lo B Allison Lim

1. Signature of Spéngoring Organization C hairperson Authorized Representative to be present at event

i a/23l1s

2. Center for Stydégt lnvolvement (UU 20881 Vudent Organizations Only) ate
O Uiy~
3 UniversitygAuﬁ"ﬂi cesj Inc Gylden Eagle Bldg 314) j 'D‘ate )
ii‘?ﬁij "1 7/ / = \ '}%‘-L "f‘ 4; ” Uf *‘?" {f;f;:’/z'{;: 7 éig
4. Bnvironmental Health & Safety (Corpdvate Yard Bldg. 244) Permit No. Date ‘
X Revised 05/2012

Iy



Dubliec Health
Student
Assocliation

Fall Fundraiser

Help Support PHSA ! |

Wednesday October 14
University Student Union Walkway

Boba $2 .
Porto's $1.50

751




STUDENT ORGANIZATION CONplETen  morate
EVENT REGISTRATION FORM " H/E0  [LIRC
This form must be completad 10 waorking days prior to the event date, Resarvations for on campus events will not be confirmed untess this fo

has been completed. No publicity may be distributed or posted on wabsites until this form has been submitted for off campus events or until the
reservation confirmation process has been completed for on campus events. Signatures must be completed in blue or black Ink.

NAME OF ORGANIZATION: Public Health Smdent Association ~ PHONE: (310)977-7789 DATE: 09/25/15
EVENT CONTACT NAME:  Alfison Lim - : EMAIL:  president.phsa.csula@gmail com
' NAME OF EVENT: PHSA Pizza Fundraiser .  LOCATION: King Hall

EVENTDATE: 10/%{15 = BEGINTIME: 11:00 END TIME: 300 ESTEMATED ATTENDANCE: 5

TYPE OF ACTIVITY (THE UNIVERSITY'S GENERAL. RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS)

[Blrunpraiser [CJEDUCATIONAL PROGRAM  [T]SPIRITUAL PROGRAM [ _JRECREATIONAL PROGRAM
[Joance/party [(JsociaL PROGRAM JcoMmuniTy SERVICE - [_JCONFERENCE/CONVENTION

[[JoTHER: BEENEEEE

PLEASE DESCRIBE THE EVENT
Public Health Student Association will sell Costco Pizza at the King Hall walkway on October 28 in order (o raise funds for our underfunded association.

WHO IS INVITED (CHECK ALL THAT APPLY):
[@lSTUDENT ORG. MEMBERS j"l; @ICAL STATE L.A. COMMUNITY D OTHER COLLEGES & UNIV.

[®lcenerRAL PUBLIC DGUEST LisT

Events mtended for tha gene:al Cal State L.A. campus will be Iisted in the Student Orgamzatmn Calendar of F_vents dlstnbuted In a
bl-week!y ernall by the Center fcr Student lnvotvement DNO 10O NOT WISH FOR MY EVENT TO BE POSTED

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE. OR DONATION? .
(I yes, please complete statement regarding cash transactions on the back of this form) [@}no [[]ves, How MucH?

WILL A MOVIE BE SHOWN?

[@]no D YES (I yes, please attach wratten proof of wewmg r|ghts)
WILL THE EVENT HAVE SECURITY? E] NO [_"_l YES If yes, please explasn ' '

WILL FOOD BE SERVED AT THE EVENT? D NO | YES 7
IFF YES, WHO WILL PROVIDE THE FOOD? [_JUNIVERSITY CATERING [@JOTHER: Self-Purchassed
A c;om;_:_lgtgd foog_i per!'nit_is_w_requir_e_d for al_i_ on-campus events _vyith fpo_d unk_as_s th_e fc_:_od is provided by !Jnjyei’;i‘t‘ryr Cal{qring.
NO [:] YES. Please attach a completed request to serve alcohoﬁc'beverages;
(This form may take up to two weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? [@]no [] ves Initjals
If 50, please affirm organization members and guests will not consume alcohol, AL

WILL ALCOHOL BE PRESENT AT THE EVENT?

WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT {(NEWSPAPER, TV, RADIC, ETC.)? D NO D YES
DOES THE STUDENT ORGAMNIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT i NO D YES

Please be aware that studenf 6rganlzatlon avents are not covered for Iiabillty or other insurance by Caltforma State Universnty, Los Angeles or
the University-Student Union, Student organization officers or the advisor may be held personally liable. If the student organization would like to

purchase Special Event Insurance for a particu!gr event, p!gaserconrtaglr: CVSL ]

* MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION IS
SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY,

STUDENT ORG. OFFICER'S NAME SIGNATURE (PLEASE USE BLUE OR BLACK iNK ONLY)

Allison Lim DAT? 0/7¢ /

ovsors e ///ﬁ%&-« | ;Dfas/:r

Up/dated é.25.15 | Pagelof2




CALIFORNIA STATE UNIVERSITY, L.O0S ANGELES Print Form Cleaf Form .

TEMPORARY FOOD FACILITY PERMET

Date of Event: 10/ 24/ 20_1 5 : Estimated Attendance: S

Name of Event: PUDliC Health Student Association Pizza Fundraiser -

Type of Event: Fundraiser Location: K |NG| HALL WALK WA\I

Sponsoring Organization: Fublic Health Student Assoc:atlon

Authorized Representative: Allison Lim Phone: (310) 977-7789 Fax:

Time: | _ (osteo |
Access Time: 10:30 am a.m./pam. io 3:30 pm am./p.m. 237 W ﬁeuqhgnw”lﬂ ﬂ-uq,
Eveat Time: 11:00 8M 41y /pm 10 3:00 pm am./p.m. ﬁi-mw‘%ﬁt L& i '

Type of Food Service: r éwé ia -

(Provide caterer's complefe name and address in space

D Bake Sale D Snacks - Food Sale D Catenng abave this box; see Paragraph 6.2() in Temporary Food
flity G for further instructions,
D Barbecue I:I Potluck D Other (describe below) Facilty Guidelines m-. urther instructions?)

Describe Other:

List ail food and potentially hazardous food (see Temporary Food Facility Guidelines far defi mtzan) items to be sold/served (include
ingredients), use back of page 1f necessary. Pizza (cheese/mapheroni)

Where will this food be prepared or purchased [Note no Home Baked/Cooked Items are Allowed|? Costeco

List ali beverages to be sold/served: nfa

Where will beverages be prepared or purchased? M8
Methed/s of maintaining proper holding temperatures for potentially hazardous food/s during transportation and service:
Pizza will be enclosed in boxes to maintain sanitation.

Agreement: For the privilege of selling foods and/or beverages on campus, the Sponsoring Organization shall have aitended a food
handling orientation (offered at the beginning of Fall and Spring quarters), agrees to read, understand, and comply with the CSLA
Temporary Food Facility Guidelines governing food sales or service, Failure to comply with the rules may resuit in the loss of food

and/or beverage selling/serving privileges and possibly disciplinary action.

Insurance: (Student Organizations Only) As a prerequisite, the Sponsoring Student Organization agrees to obtain proper insurance
coverage from the Associated Students, Inc. (ASI) at least two weeks prior to the event date and ASI agrees to inchude the Sponsoring
Student Organization's activity in its insurance policy. This Temporary Food Permit will not be approved wmless accompanied by a
proof of ASI insurance. _

No lisbitity will be assumed by California State University, Los Angeles, University-Student Union, or University Auxiliary

Services for any food or beverage the sponsoring organization provides ta the campas community, This permit should be
submitted at least 10 days prior to the activity for proper reviews and approvals; otherwise there is no guarantee of completion by the

“event date.
All signatures shali be obtained in the following order. Student organizations need all signatures; other organizations 1, 3 and 4 only.

Abegr Lo | . Allison Lim

1. Signature of Spofisoring Organization C A Authorized Representative to be present at event
3 P

a123!1§

2. Cente; for Student Involvement L7 204) (Student Orgamizations Only) Date
3 ’} i
i;?{:}{w’fj . o ; jj(@j%
3. Umvefs}fty ;m;:eisa‘"na?gs’ /{'Galden Eagle Bidg 314) ﬁi Dat;; ] i
! 5 _.’f-ﬂ i . a':“ H ;. o
o e, S Dl f’{’@-i%ffé

4, Envir?’nment&l Health & Safety (Corpo te Yard Bldg. 244) Permit No. : Date
Revised 05/2012






STUDENT ORGANIZATION |
EVENT REGISTRATION FOR

This form must be completed 10 working days prior to the event date. ﬁeééwations for on campus events wiil not be_ confirmed unless this form
has been completed. Ne publicity may be distributed or posted on websites until this form has been submitted for off campus events o untit the
reservation confirmation procass has been completed for on campus avents. Signatures must be completed in blue or black ink.

NAME OF ORGANIZATION: Public Health Student Association PHONE: (310)977-7789 DATE: 09/25/15
EVENT CONTACT NAME:  Allison Lim : ‘ EMAIL:  presideniphsa cstla@gmail.com
NAME OF EVENT: PHSA Pizza Fundraiser . LOCATION: King Hall

EVENT DATE: 11/09/15 BEGIN TIME: 11:00 . ENDTIME: 3:00 ESTIMATED ATTENDANCE: 5

TYPE OF ACTIVITY (THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS.)
[BIFUNDRAISER [JepucaTioNAL PROGRAM [ ]SPIRITUAL PROGRAM [(JRECREATIONAL PROGRAM
[oance/parTY . [JSOCIAL PROGRAM (CJcoMMUNITY SERVICE [ JCONFERENCE/CONVENTION

[JoTHer:

PLEASE DESCRI BE THE EVENT

Public Health Student Association will sell Costeo Pizza at the King Ha]] walkway on November 9 in order to taise funds for our anderfiunded
assomatmn .

WHO IS INVITED (CHECK ALL THAT APPLY) :
.STUDENT ORG. MEMBERS CAL STATE L.A, COMMUNITY [_] OTHER COLLEGES & UNV. .GENERAL PUBLIC DGUEST List

Events mtended for the general Caf State L A. campus wull be Ilsted in the Student Orgamzatlon Calendar of Events dlstnbuted !n a
bl—weekly emati hy the Center for Student lnvolvement DNO ! DO NOT WISH FOR MY EVENT TO BE POSTED

WILL THE EVEMT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR DONATION?
(If yes, please complete statement regarding cash transactions on the back of this form) @NO DYES, HOW MUCH?

WILL A MOVIE BE SHOWN? NO [_] YES (f ves, pleasa attach written proof of viewing rights.)

WILL THE EVENT HAVE SECURITY? I:l NQ D YES iIf ves, please explain

WILL FOOD BE SERVED AT THE EVENT? []No [B] vES ‘
IF YES, WHO WILL PROVIDE THE FOOD? DUNIVERS!TY CATERING [B®]OTHER: Self-Purchassed
A completed food permlt is reqmred for ail on-campus events W|th l’ood unless the focd is prowded by UnlverSIty Caterlng

WILL ALCOHOL BE PRESENT AT THE EVENT? C] NG I:I YES. Please attach a completed request to serve atcoholic beverages.
(This torm may take up to two weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? [@no [ ves Initials
If so, please affirm organization members and gueasts will not consume algohol. AL

Wil.L OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIQ, ETC.)? { NO D YES
DOES THE S'I’UDENT ORGANtZATEON WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? [@]~no D YES

P[ease be aware that student orgamzation events arg not covered for hablhty or other Insurance by Callforma State Untversity Los Angeles or
the Unlversity-Student Union. Student organization officers or the advisor may be held personally liable. If the student ordanization wouid like to
purchase Special Event Insurance for a particular event, please contact CS).

MY SIGNATURE BELOW INDICATES THAT | WiLL TAKXE RESPONSIBILITY TC ENSURE THAT THE EVENT WHICH MY ORGANIZATION IS
SPONSORING WILL FQLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY. :

STUDENT ORG. OFFICER’'S NAME SIGNATURE (PLEA5€ USE BLUE OR BLACK INK ONLY}
Allison Lim o g PR -

ADVISOR'S NAME
D, Claudia Toledo-Corral

97245
apa/ls

(i . T L
L (/ Updated 6.2515 | Page1of 2




CALIFORNIA STATE UNIVERSITY, LOS ANGELES Print Form Clear Form

TEMPORARY FQOD FACILITY PERMIT

Date of Event: 11/09/2015 : - ___ Estimated Astendance: 5
Name of Event: Public Health Student Association Pizza Fundraiser - - - :
Type of Event: Fundraiser ' Location: King Hall Voo
Sponsoring Organization: PUDNC oalih Student Association. T
Authosized Representative; AISON Lim T ppone: (310)977-7789 pax:_ .
Time: : | . C e \i -
Access Time: 10:30 am g m /pm. to 3:30pM __am/pm 1@3,1&:, Cow W&\.}h Ave
. Event Time: 11:00 @M o .m./p.m. to 3:00 p _am/pm. Al it (A M{??ﬂg
Type of Food Service: D 2 ALY ~

(rovide caterer’s camplete pame and address in-paee
above this box; seé Paragraph 6.2(2) in Temporary Food

[ IBake sale [ smacks [/ ] ¥ood Sale . [ catering
Cuidelines for furth jnstructions.
DBarbecue D Poiluck D Other (describe below) jcmty uldeines forfurther st 0% )

Describe Other: e —— ’___—_______’,——————-——-”—"'—'
qition) items o be sold/served (inctude

. List gl food and potentially hazardous food (see Temporary Tood Facility Guidelines for defi
of page if necessary. Pizza {chesse/pepperoni) e e r————

ingredients), use back
Where will this food be prepared or purchased [Note no Home Baked/Caoked ltems are Allowed]? Costco

ettt

List all beverages to be sold/served: nfa

Where will beverages be prepnied or purchased? nfa ‘
Methbd/s of maintaining proper holding temperatutas for potentially hazardous food/s during transportation and servioe!
Pizza will be enclosed in boxes 0 maintain sanitation.

/‘—-————'—-—"‘
Agreement: For the privilege of selling foods and/or heverages on campus, the Sponsoring Organization shall have attended a food
* pandling orientation (offered at the beginning of Fall and Spring quasters), agrees to read, mderstand, and comply with the CSLA
Temporary Food Facility Guidelines govemning food sales or service. Failure to comply with the rules may rasult in the loss of food
and/or beverage gelling/serving privileges and possibly disciplinary action. ‘ _

Insurance: (Student Organizations Only) As & prerequisite, the Yponsoring Student Organization agrecs to obtain proper insurance
coverage from the Associated Students, Ine. (ASD) at least two weeks prior to the event date and AS] agrees 10 include the Sponsoring
gtadent Organization's activity in its insurance policy. This Temporary Food Permit will not be approved unless accompartied by 2
proof of ASI insurance. :

No liability will be assumed by Califoreia State University, Les Amgeles, University-Student Union, o University Auxiliary
Services for any food or beverage the sponscring organization provides to the campos community. This permit should be

. gubrmitted at least 10 days prior to the activity for proper reviews and approvals; otherwise there is no guarantes of completion by the
gvent date.

All signatures shall be obtalned in $he following order. Student organizations need all signatares; other organizations 1, 3 and 4 only.

P 2 Allison Lim
1. Signature of @” ring Organization Chairperson Authorized Repiesentative t0 be present at event
2. Center for Student mvolvement, (UU 204) Hadent Organizations Only) ‘ D?te _
4 \? . ‘ “ . {:f cf e -
J/{_j{x i P ' ]74‘
3.U &?ty Au?uﬂ’geyﬁ&s}jm {Golden Eagle Bldg 314) y Date
WA ,"f' ;- S A AT sif e a
I el S f A - [5-lo Glagls
4. Entironmental Health & Safety (Corporate Yard Bldg. 244) Permit No. Date

j - Revised 05/2012

o=k



"...For the Studants, by the Studenfs’




STUDENT ORGANIZATION fﬁf@?g@ifiﬁ
EVENT REGISTRATION FORM

This form must be completed 10 working days prior to the event date. Reservations for on campus events will not be confirmed unless this form
has been completed. No publicity may be distributed or posted on websites until this form has-heen submitted for off campus events or until the
reservation confirmation process has been completed for on campus events. Slgnatures must be completed In blue or black ink.

NAME OF ORGANIZATION: Public Health Student Association | PHONE: (l0j9777789  DATE: 102472015
EVENT CONTACT MAME:  Allison Lim : - EMAIL:  pregident phsa csula@pmail.com
NAME OF EVENT: PHSA Porto's and Boba Fundraiser - LOCATION: University Student Union Walkway

EVEMT DATE: 11/25/15 BEGIN T_IME: i1:00 am END TIME: 3:00pm - ESTIMATED ATTENDANCE: 5

TYPE OF ACTIVITY (THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS)

@Funoraiser [(JEDUCATIONAL PROGRAM ~ [JSPIRITUALPROGRAM [ JRECREATIONAL PROGRAM
[Joance/pARTY  []SOCIAL PROGRAM [JCOMMUNITY SERVICE || CONFERENCE/CONVENTION
[otser: ' :

PLEASE DESCRIBE THE EVENT

Public Health Student Association will sefl Porto's baked goods and milk tea boba from Bahn Mi Che Catli on November 25, in order to raise funds for our
underfinded association.

WHO IS INVITED (CHECK ALL THAT APPLY): o
[JSTUDENT ORG. MEMBERS EICAL STATE L.A. COMMUNITY D OTHER COLLEGES & UNIV. - [@lceneraLpueic  [[JeusstLisT

Events intended for the generai Cal State L.A. campus wil! be llsted in the Student Orgamzatlon Ca[endar of Events d:stnbuted ina
bl-weekiy emall by the Center for Student Involvement. DNO I DO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR DONATION?
(If ye's, please complete statement regarding cash transactions on the back of this form) I MO DYES, HOW MUCH?

WILL A MOVIE BE SHOWN? NO D YES (if yes, p!ease attach wrltten proof of wewmg rlghts)

'WILL THE EVENT HAVE SECURITY? [BINO [] VES Ifyes, please explain

WILL FOOD BE SERVED AT THE EVENT? [0 [@] vES
IF YES, WHO WILL PROVIDE THE FOOD? |_JUNIVERSITY CATERING [BJOTHER: Self- Purchased
A completed food permit is required for all on-campus events with food unless the food s provi';ied by University Catering.
WILL ALCOHOL BE PRESENT AT THE EVENT? NO D YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up to two weeks for review and posslle approval.)
BINO D YES Initlals

T WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL 1S AVAILABLE? 5
If 50, ptease afﬁrm arganization members and guests will not consume alcohal. AL

WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC)? [@no [] ves
DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THis EvenT? [@fno [ ves

Please be aware that student orgamzatlon events are not covered for Ilablhty or other insurance by Calnforma State Universuty, Los Angeles ar
_ the University-Student Union. Student organization officers or the advisor may be heid personally liable. If the student organization would like to
purchase Special Event Insurance for a particular event, please contact C5I.

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO EMSURE THAT THE EVENT WHICH MY ORGANIZATION IS
SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY. -

STUDENT ORG, OFFICER'S NAME . SIGNATURE {PLEASE USE BLUE OR BLAGCK INK GNLY) DATE:

A!h'sonLifn_ '7 S WJW\ _ 9/25/1S
ADVISOR’S NAME : l’/ 0{[ /2’9 /{(

Pr. Claudia Toledo-Corral
Updated 6.25.15 | Pagaiof2




CALIFORNIA STATE UNIVERSITY, LOS ANGELES Print Form Clear Form

TEMPORARY FOOD FACILITY PERMIT

Date of Event; 11/25/2015 . - - EsﬁmatEd'Attendance: 5

Name of Event: PUblic Health Student Association Porto's and Boba Fundraiser

Type of Bvent: FUNdraiset Location: University Student Union WAL(WM_, )

Sponsoring Organization: Public Health Student Association

Authorized Representative: Allison Lim Phone: (310) 977-7789 Fax: )

Time: ‘ %ﬂﬂﬂiﬁ My (ve Calh ‘fw’bi 1‘74«”2{4\
Access Time: 10:30 am a.m./p.m. to 3:30 pm a.m./p.m. L ¥, V'tu?. ??'WJ VI Beual ﬁ‘y&

Event Time: 11:008M 41 5 m, tO_‘?io_qm__a.m./p.m. P{lhlwn‘{”‘ Ch, f‘Ll’a’U} Gleadnle , (A, a1l
(é“fa)w*; ‘-V?% (‘mﬂ q§é~ 94

Type of Food Service:
(Provide esterer's complete name and address in space
D Bake Sale [:l Snacks - Food Sale D Catering | above this box; see Paragraph 6.2(¢) in Temporary Food

Guidelines for further instructions,
DBarbccuc DPotIuck I:]Other (describe below) ¥acilty Guidelines for further instructions.)

Bescribe Other:

List a)l food and potentially hazardous food (see Temporaly Food F acxhty Guidelines far def mrzafz) items to be sold/served (mclude
ingredients), use back of page if necessary. Guaya | y ‘

Where will this foed be prepered or purchased [Note ro Home Baked/Coaked Items are Alfowed]?. Porta's Bakery

Lisi all beverages to be sold/served: Mitk Tea Boba

Where will beverages be prepared or purchased? Bahn Mi Che Cali

Method/s of maintaining proper hblding temperatures for potentially hazardons food/s during transportation and service:
Tent 1o keep out heat and ice chest for drinks

Agreentent: For the privilege of selling foods and/or beverages on eampus, the Sponsoring Organization shall have attended 2 food
handling orientation (offered at the beginning of Fall and Spring qua:ters), agrees to read, understand, and comply with the CSLA
Temporary Food Facility Guidelines governing food sales or service. Failure to comply with the rules may result in the loss of food

and/or beverage selling/serving privileges and possibly disciplinary action,

Insurance: (Student Organizations Only) As a prerequisite, the Sponsonng Student Organization agrees to obtain proper insurance
coverage from the Associated Students, Inc. {AST) at least two weeks prior to the event date and ASI agress to include the Sponsoring
Student Organization's activity in its insurance policy. This Temporary Food Permit will not be approved unless accompanied by a
proof of ASI insurance.

No Hability will be assamed by California State University, Los Angeles, University-Student Union, or University Auxiliary -

Services for any food or beverage the sponsoring organization provides to the campus community. This permit should be
submitted at least 10 days prior to the activity for proper reviews and approvals; otherwise there is no guarantee of completion by the

evepnt date. 7
All signatures shall be obtained in the following order. Student organizations need all signatures; other organizations 1, 3 and 4 only.

W i Allison Lim

1. Signature of Spﬁ_rwfaring Organization Chairpergon ‘ Authorized Representative to be present at event
2. Center for Stu@ent Involvemen} AUU 204) /§m ent Organizations Only} f)ate ;
e *” fa_au . 2 g f -
(g Ay =7 7 NIPAYAY
3. Universit a.uxﬂla?«ﬁce}n A Qfden ﬁagle Bldg 314 ; : Date
a{;’g__h_w:“‘“"‘"‘?w / ' T ;{ i}_ {1_;, ]; /j’ f/’.}‘%?fi 3

4, Envirqnmental Health & S_pfety (Corﬁ rate Yord Bldg. 244) Permiit No. Date ,
‘1\ Revised 05/2012

7
[T



Publie Health
Stueent
Association

Fall Fundraiser

Help Support PHSA !!
Wednesday November 25
University Student Union Walkway

Boba $2 I
Porto's $1.50

—H
, L —
'.Forine Siudenis, by the Siudenis!




Potato Ball $0.98 50|Porto's Bakery 53.41

Cheese Roll $0.75 60|Porto’'s Bakery 49.05

Guava Strudel $0.78 60| Porto's Bakery : 51.01

Milk Tea Boba $1.50 50(Bahn Mi Che Cali 81.75

Pepperoni Pizza $9.95 12|Costco 130.15

Combination Pizza $9.95| 12| Costco 130.15 - -

Total (includes tax) 495.52
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Cur 3ot Popu m &.. Fastries, mmﬁn&nm _n,,ﬁ Crotssand Tems...

S Guoava strudel
(pastel de guayaba)
78

B Cheese roll TM-
s . cheese fille
 Price: So.75

: Refugiado TH-
guava & cheese

d pastry

= Price: S0.
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