o Associated Students, Inc. N e
AWl Funding Request Form ' ?

o CSI Event Reg. Form
~Students, by the Students!" 9

................................................................................................... , O Estimates/Food Permits
| Organization ‘

O  Event Estimates/ Invoices

Club/Organization: Kalahi Filipino American Student Organization
Officer Title Event Title: Porto's Fundraiser

Date(s) of Event:11/8/18 Semester | F%l\
Location of Event: USU Walkway

fExpected Total Attendance: 100

7 ; Expected Attendance of Cal State LAStudents:
Event Description and Total Cost Breakdown

Briefly describe the event: ' Is the event open to all Cal State LA students?: | Yes
e will be selling guava rolls, cheese rolls, and potato balls How will this program enhance the Cal State LA experience?:
from Portos on the USU walkway. his fundraiser will help raise funds for future events

that can enhance the lives of Cal State LA Students
through Filipino culture.

Hospitality Honoraria/Contracts

Description Amount - Description Amount
150 Potato Balls $98.55
75 Guava Rolls $49.27
100 Cheese Rolls $65.70
Description Amount Description Amount
r > D ° = p O JO 0 B Belo
Total Cost of Event: $213.52 Important:
(1) All Funding Request Forms must be turned in by 12 PM
Amount Requested from ASI: Friday, the week before the Funain, Sub-Commitiee Meetings.
(2) Additionally, funding request forms must be turned jn no less
Amount from other sources: than10 business days (2 weeks) prior to the event
15 days after the event

All forms must have a Time Stamp and

staff initial:

(/ )

Revid. 7/11/18
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EXTERNAL SPACE [l
CALIFORNIA STATE UNIVERSITY, LOS ANGELES REQUEST FORM

UNIVERSITY CALIFORNIA STATE UNIVERSITY, LOS ANGELES
STUDENT UNION 5154 State University Drive, Rm # 107

Los Angeles, CA 90032-8636
Phone: (323) 343-2450 Fax (323) 343-2454

Requestor Information

Name of Sponsoring club/organization: Yalaw T \\'P“D Awavicon Gudunt Oy
Reservation Contact Name* Event Contact*

Phone Number:

Faculty/Staff Advisor Name: Email:

*The Reservation Contact must be listed on the Student Organization Officer Information Form as registered by the Center for Student Invovlement and their signature is required on
the subsequent reservation confirmation form.

** The Event Contact does not have to be listed on the Student Organization Officer Information Form. The Event Contact will be able to checkin, revise, and sign for the Reservation
Confirmation once it has already been signed by the Reservation Contact, but will be unable to add or change the Event Contact.

Event Information

~ pate | StartTime " AM PM |  EndTime
W09 - VD qroo vl !

AL e

Preferred

Location: 1st choice;[ l,:\m's%’ Sovin W Ra{\\vﬁ&? and choice:[ t‘\ofc}(\[ doudta Qa&\xm ) 6 J J

Initial % | understand the U-SU does NOT provide equipment (e.g. tables, canopies and chairs) to locations outside of the U-SU Plaza and U-SU Walkway.

Purpose for tabling is to provide: General Information Food Sale/Distribution** Fundraiser**
If food will be distributedand/or sold, please describe: -
(R

5y Pondreuer )

*+A Temporary Food Permit & Event Registration Form will be required if food will be sold or distributed during regular information tabling or for fundraising.

Decorations or banners/signs/letters will be displayed. ~ [FYes [INo If so, specify what type:[ o oy J v
Will there be amplified sound of any kind? Yes No **An approved amplified sound permit and event registration form will be required. '

. ; z .-
Requestor’s Signature: %\— 2/4;/ pate: /07257 1O
For Office Use Only:

d Finance Office Initials: Date

Submit a copy of this form to the Office of the Vice President for Adminstration and Finance. Fax # 323.343.6406. .
A confimation fax will be sent by the VPAF office to information & Event Services. Page 10f2 l UpdatEd' 8/6/18
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NT REGISTRATION FORM

s form must be completed 10 business days prior to the event date, Reservations for on campus events will not be confirmed unless this form

/435 been completed. No publicity may be distributed or posted online 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.

e

NAME OF ORGANIZATION: ;
EVENT CONTACT NAME:
NAME OF EVENT:

EVENT DATE: |

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

{«/[PROCEEDS TO BENEFIT {JEDUCATIONAL PROGRAM [JsPIRITUAL PROGRAM [ IRECREATIONAL PROGRAM
EDANCE/PARTY []sOCIAL PROGRAM [JcoMMUNITY SERvVICE [ JCONFERENCE/CONVENTION

[TJoTHER:| [_|SPEAKER/PANEL

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

D SPORTS ACTIVITY OR COMPETITION [~ Jgen cpy/FOREST/PARK CLEAN-UP [ IINTERNATIONAL TRAVEL
Q BONFIRE {1 INDOOR/OUTDOOR COOKING . [ JDOMESTIC TRAVEL
[} AMPLIFIED SOUND [T ANIMALS :

PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACT VITIES):

e

= = e e : =
HOW WILL YOU MARKET THIS EVENT? (CHECK ALL THAT APPLY)

[ IPRINTED POSTCARDS | IPRINTED POSTERS/FLIERS []SOCIAL MEDIA:
- . INCLUDE STE & HANDLE |

WHO WILL BE INVITED? (CHECK ALL THAT APPLY): =
STUDENT ORG.MEMBERS v CAL STATE LA COMMUNITY %_Z{OTHER COLLEGES & UNIV. EZ/GENERAL PUBLIC

Events intended for tf’ie_ general Cal State LA campus will be listed in the Student Organization Calendar of Events distributed in a bi- ‘
weekly email by the Center for Student Involvement. [_INO, DO NOT WISH FOR MY EVENT TO BE POSTED.
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WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR RAISE ANY PROCEEDS TO BENEFIT THE ORGAZNIZATION?
(If yes, please complete statement regarding proceeds to benefit transactions on the back of this form) D NO D YES

WILL A MOVIE BE SHOWN? zNO S YES (If yes, please attach written proof of viewing rights.)

™

WILL THE EVENT HAVE SECURITY? [VINO [ ] VES if yes, please explain

‘WILL FOOD BE SERVED AT THE EVENT? [_|NO [WV/VES
- IFYES, WHO WILL PROVIDE THE FOOD? | _JUNIVERSITY CATERING | AOTHER: BB “

et . K

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? ZNO E YES mals

, o , ] PLEASE LIST 2 TIPS and SVPT
If so, please affirm organization members and guests will not consume alcohol. TRAINED MEMBERS ON PAGE 2.
WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? [ANO [ 1o PREASE PROVIDE WHo

DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? E NO z YES

. Please be aware that student organization events are not covered for liability or other insurance by California State Univeré"i'{")‘l, 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 particular evept, please contact CSI. -

TB)E@ g}&%’jg}\ Updated 08.13.08 | Page1of2
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v CALIFORNIA STATE UNIVERSITY, LOS ANGELES —l -I

TEMPORARY FoOD FACILITY PERMIT

,//"t}g(’f Event: Nov © | zol Estimated Attendaﬁce: i)
e " Name of Event: _Porto s Bundres e _
g Type of Event: _Tuwdedser Location: _ L'overy Soudn Ralling % 2,
Sponsoring Organization: Yool Tigmo A bdint Organi zadon _
Authorized Representativeﬂ Phone: -ax:
time: 315 N Brond B

Access Time: __ 80 . pm.to__ 3 a.m./@ . A
. . . Glendele A G203
Event Time: __ 400 égypm to_ >0 a.m.@

Type of Food Service: _ ' - -
D Bake Sale D Snacks IZ] Food Sale D Catering ﬁi‘iﬁ"f&fff;f?:f?ﬂﬂ;’:ﬁ Eg(gfnagf.f;i::rsy," :‘cc:id
D Barbecue D Potluck [:l Other ( deséri be be IOW) Facility Guidelines for further instructions.)
Describe Other:

List all food and potenﬁally hazardous food (see Temporary Food Facility Guidelines @: definition) items to be sold/served (include
ingredients), use back of page if necessary. \\uere wolly | Juore wolly |, gty el

. i i oW .
Where will this food be prepared or purchased [Note no Home Baked/Cooked Items gre Allowed]? Ko ot ol oo ?""P‘*‘“‘
ond Rrthased o portos

List all beverages to be sold/éerved: ’\/61

Where will beverages be prepared or purchased? /a1

Method/s of maintaining proper holding temperatures for potentially hazardous food/s during transportation and service: e wl
R?:db‘;h’ WW M o\:\' P(’)f'hxb X %;bf\ ay ‘M\(Y{, w?,fd ’QV\A b&u '%Al&t« M b (,D-VV\%

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 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 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 insurance policy. This Temporary Food Permit will not be approved unless accompanied bya-
proof of ASI insurance. '

No liability 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 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

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

%Z/M_/
1."Signature of Sponsoring Organization Chairperson onzed Representative to be present at event

16/03/)5

2. Center for Studsft Involvement (UU 204) (Student Organizations Only) Dhte
O/ >5/ &
Date
r3/bs /)5
Date

Revised 05/2012
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10/26/2018 Mail - jrepoli@calstatela.edu
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