Necessary Documents:
QO Event Flyer w/ ASI Logo
O CSlEvent Reg. Form

QO Estimates/Food Permits

A:!Associated Students, Inc.
Al Funding Request Form

...For the Students, by the Students!” 2 o 1 8 1 9
-

Contact Organization

J QO EventEstimates / Invoices
Club/Organization: National Society of Black Engineers (NSBE)

Event Title: NSBE Fall Regional Conference

Date(s) of Event11/9 Semester SelectOne..
Location of Event;Las Vegas, Nevada |

Expected Total Attendance: L:L

Expected Attendance of Cal State LAStudents:
Event Description and Total Cost Breakdown
Is the event open to all Cal State LA students?; Selest-Ofe=. jts

How will this program enhance the Cal State LA experience?:
iare underrepresented in pursuing careers in STEM fields. the goal for the by providing support and foucs in students who are

MSBE is to enhance the students motivation while gtiving guidance and underrepresented in STEM fields to be successful at
support to continue on their quest in higher eduation in STEM fields. Cal State LA

Officer Name:
Officer Title:
Address:
City/State/Zip:
Phone & Email;

Officer Signature:

Briefly describe the event:
NSBE Fall Regional Conference is a yearly event to gather students who

Hospitality Honoraria/Contracts

Description Amount Description Amount

Description Amount

Description Amount
Hotel Fees ($278 per room) for2 | $1,668.00
— nights and 6 rooms needed
o o Gas (2 cars) $300.00
Event Summary For Office Use Only * Do Not Write Below
Total Cost of Event: $1,968.00 Important:
q 6 Q (1) All Funding Request Forms must be turned in by 12 PM
Amount Requested from ASI: % i/ 8 Q Friday, the week before the Funding Sub-Committee Meetings.
_ (2) Additionally, funding request forms must be turned in no less
Amount from other sources: than10 business days (2 weeks) prior to the event
What other resources are you employing for this event? (3) Deadline for Request for Payment or Purchase Order (RPP) is
15 days after the event.

All forms must have a Time Stamp and

|taff initial: | S )
LN

Rev'd. 7/11/18



ASSOCiated StUdents, Inc. Necessary Documents:

- _Ex Event Flyer w/ ASI Logo
» AWV Funding Request Form 5! vt Reg, Fort

"...For the Students, by the Students"
20 1 8-1 9 QO Estimates/Food Permits
G Event Estimates / Invoices

Officer Name: Club/Organization: National Society of Black Engineers (NSBE)
Officer Title: Event Title: NSBE Fall Regional Conference
Address: Date(s) of Event;11/9 Semester Select One...
City/State/Zip: Location of Event: Las Vegas, Nevada
Phone & Email: Expected Total Attendance: 12
Officer Signature: 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?: '\(.‘(?;e' ‘

NSBE Fall Regional Conference. isa yegrly event to_gather stud  How will this program enhance the Cal State LA experience?:
ents who are underrepresented in pursuing careers in STEM fie = By providing support and focus in students who are un
ds. The goal for the NSBE is fo enhance the students"motivatio = derrepresented in STEM fields o be sticcessful at Cal

T while giving quidance and support to continue on thelrquast | State £A:

mhigtiereducation i STEM fietds
Hospitality Honoraria/Contracts
Description Amount Description Amount

Description Amount Description Amount
Housing (Hotel Fees) $278 per roon|  $1,390

for 2 nights and 5 rooms needed

Event Summary For Office Use Only * Do Not Write Below

Total Cost of Event: $.00 | |mportant:
$1.390 (1) Al Funding Request Forms must be turned in by 12 PM

Amount Requested from ASI:

Friday, the week before the Funding Sub-Committee Meetings.
(2) Additionally, funding request forms must be turned in no less
than10 business days (2 weeks) prior fo the event.
What other resources are you employing for this event? (3) Deadline for Request for Payment or Purchase Order (RPP) is
15 aays after the event.

Amount from other sources:

All forms must have a Time Stamp and

Mi

Rev'd. 7/11/18
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STUDENT ORGANIZATION S O -
EVENT REGISTRATION FORM - LA

This form must be completed 10 business 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 online until this form has been submitted for off campus events or untif the
reservation confirmation process has been completed for on campus evanfs. Signatures must be completed in blue or black ink,

NAME OF ORGANIZATION: £AS
EVENT CONTACT NAME:

NAME OF EVENT:

EVENT DATE: § BEGIN TIME: END TIME: ESTIMATED ATTENDANCE: &

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

| |PROCEEDS TO BENEFIT [ |EDUCATIONAL PROGRAM [ JsPIRITUAL PROGRAM [ JRECREATIONAL PROGRAM
| |DANCE/PARTY [_]SOCIAL PROGRAM [ JCOMMUNITY SERVICE ACONFERENCE/CONVENTION
CJotHer ) e

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

|:1 SPORTS ACTIVITY OR COMPETITION [ IBEACH/FOREST/PARK CLEAN.UP [ JINTERNATIONAL TRAVEL

|| BONFIRE D INDOOR/DUTDOOR COOKING [ ]JDOMESTIC TRAVEL

] AMPLIFIED SOUND ] ANIMALS

PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES):

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

D PRINTED POSTCARDS j PRINTED POSTERS/FLIERS !:j SOCIAL MEDIA:
INCLUDE SITE & HANDLE

WHO WILL BE INVITED? (CHECK ALL THAT APPLY): ‘

(LASTUDENT ORG. MEMBERS [ JcaL STATE LA COMMUNTY | ] OTHER COLLEGES & UNIY. [ GENERALPUBLC  []GUEST LisT
* Events intended for the 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 invoivement. DNO, I DO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REG|STRATION FEE, OR RAISE ANY PROCEEDS TO BENEFIT THE ORGAZNIZAT! 7
(If yes, please complete statement regarding proceeds to benefit transactions on the back of this form) EIINO I 1ves

WILL A MOVIE BE SHOWN? 7 Ano D YES (If yes, please attach written proof of viewing rights.)

WILL THE EVENT HAVE SECURITY? [7INO ] YES Ifyes, please explain B

'WILL FOOD BE SERVED AT THE EVENT? N0 [] ves

IF YES, WHO WILL PROVIDE THE FOOD? [ JUNIVERSITY CATERING | JOTHER:

Catering,

A completed food parmit is required for all on-campus events with food unless the food s provided by University

WILL ALCOHOL BE PRESENT AT THE EVENT? i/ [NO r:] YES. Please attach a completed request to serve aicoholic 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? /INo [ Jves Initials

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

PLEASE LIST 2 TIPS and SVPT
TRAINED MEMBERS ON PAGE 2.

WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? F7ING WL TE pas ERGVIDEWHO

DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSU @'&@E vl Ano [ ves

insurance by California
:personally liable. If the

av. DS

Please be aware that student organization events are not covered for ltability or ot
the University-Student Union. Student organization officers or the advisor may be h
purchase Special Event Insurance for a particular event, please contact CSI.

ate University, Los Angeles or
ddent organization would like to

Timrdrate o AR iAan | - [
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STATEMENT REGARDING PROCEEDS TO BENEFIT TRANSACTIONS

As officars of this recognized student organization at Cal State LA, we affi e that all proceeds raised or assets assigned will be used solely for the benefit of the
afganization as a whola, Further, it is affirmed that no proceads of assats of this organizations will accrue o the benefit of any officer, member, or any private
parson, We also affirm that all proceeds transactions for this svent will comply with all University policies and procedures including but not limited to ICSLAM
Policy 3141.01 and the Cal State LA Student Organization Funds Administration Policy Describe the admission charge, registration, participation fea, or any
proceeds that will be raisad to benefit the organization. Please include how miuch the organization will be charging for any of these proceeds.

SIGNATURE: |

B SIGNATURE: | care:

Bl . [ ]rPROVED EXEMPT STATUS: CSI VERIFICATION

U-SU STUDENT ORGANIZATION ACCOUNT #: § ol

EVENT GUIDELINES

The foliowing guidelinas are providad for the benefit of the student organization. They are intended to be followed completely. Failure

to cormply with any of the fallowing guidelines may result in disciplinary action taken against the organization including suspension of

recognition, events and use of facilities. More information can be found online in the Student Organization Handbook.

CONDUCT: The organization assurves ful responsitility for the conduct of participants at the svent. Ay violation of University paficy may subject the participants and/or
the organization to disciplinary action by the Center for Student Involvernent or Student Conduct.

ALCOHOL; o accordance with Administrative Procedure 019 - Alcoholic Beverages, any event (on or off campus) that involves the consumption of
alcoholic beverages requires authorization from the University. Your organization must complete and submit a Request to Serve Alcoholic
Beverages form in addition to this Event Registration Form. Pleass allow at least 3 weaks far this form to be reviewed by the University.
Appioved alcohal consumption events and avents held where alcohol i available (but will not ba consumed) require at least two TIPS certifizd
members and two Sexual Violence Prevention 8 Resourcas Trained (SYPT) rembers 1o be in attendance of the antire event. Additional
guidelines may be enforced.

PUBLICITY: All publicity material must comply with University Administrative Procedures AP PO03 and AP P0O7. All printed marketing to be used for
marketing registered events are required to be stamped by CSl prior to their approved posting. Stamps can be obtained after the event has
been registered. All printed material may be posted for up to a period of fourteen (14) calendar days. For student organizations, the "POSTING

VALID THRU____"* stamp must be clearly visible on the face of the posting.

GENERAL. If your event will recuire the use of general release waivers prior to nrganization member and guest participation, your organization is required
RELEASE:  to comply with all instructions provided by CSI, including submitting all completed forms and requested documents.

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGAMIZATION 15 SPONSORING WiLL
FOLLOW ALL GUIDELINES SET FORTH BY THE UMIVERSITY. | ACKMOWLEDGE THAT THIS EVENT AND ANY ASSOCIATED EVENT SPACE RESERWATIONS
MAY BE SUBJECT TGfﬂNGEEEA’FION‘BASED-0N-=M¥‘@RGANEZATFlONLS-REGOGNI-'ﬂDH-S-TATUS,— — e ===H

STUDENT ORG. OFFICER’'S NAME SIGMATURE ‘;"bﬁﬂﬂ USE BLUE OR BLACK INK ONLY) DATE:
— f e x T

y A A
[z i G20 AN 1Y
ADVISOR'S NAME | s i s ——————— : ’ ‘

|||u|uun|||mluuummlummumuumrl'.ACKNgOW-L-E-_DG-MENT - FAO—R 6FFiCE USE ONLY S R R L T TR

CENTER FOR STUDENT INVOLVEMENT (U-SU 204) SIGNATURE: DATE:
’ qlzo/1 8

/4

ASSISTANT DEAN OF STUDENTS: WELLNESS & ENGAGEMENT -

GEMERAL RELEASE REGUIRED FOR ALL PARTICIPANTS? Ono w VES DATE REQUIRED: @ (1] s| 2008

NOTIFICATIONS:

CSi VERIFIES THE ORG. [S RECOGNIZED BY THE UNIVERSITY

[T pustic assalrs DATE: _ [ amencs DATE:
(] beer. OF PuBLIC SAFETY DATE: [] FACILITIES USE COORDINATOR DATE: e
D OTHER: DATE: _ D U-5U BUSINESS OFFICE YT —

NOTES OR UPDAIES:; (TIPS-CERTIFIED/SVPT TRAIMED MEMBERS, SOCIAL MEDIA S[TES/HANDLES, [NVTED MEDIA, ADDTONAL INFORMATION,REGU REMEMNTS}

Updated 08.13.18 | Page 2 o
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CALIFORNIA STATE UNIVERSITY, LOS ANGELES

COLLEGE OF ENGINEERING, COMPUTER SCIENCE, AND TECHNOLOGY
Office of the Associate Dean

Associated Student Incorporated (ASI)
5151 State University Dr.
Los Angeles, CA 90032

To Whom It May Concern,

Please accept my full support on behalf of the National Society of Black Engineers (NSBE),
California State University Chapter to receive financial support from the Associated Student
Incorporated (ASI-CSULA).

The purpose of the NSBE Regional Conference is to educate African American Engineering
students on academic excellence, professional development, and community outreach
opportunities. Additionally, it is a chance to showcase undergraduate and graduate student
research and provide exposure for student interested in applying to Graduate school. The benefits
of such a conference directly align with the Community Engagement and Student Success goals
of the CSULA College of Engineering, Computer Science, and Technology 2018-2019 Strategic
Plan Goals.

This conference will contribute to student academic and career development by providing
additional presentation experience and career development workshops, which will help our
students become a better candidate for graduate school and a full-time engineering related career.

Sincerely,
L. .
Jane Dong, Ph.D

Associate Dean
College of Engineering, Computer Science and Technology

5151 State University Drive, Los Angeles, CA 90032-8150 (323) 343-4510  FAX: (323) 343-4555 www.calstatela.edu

The California State University: Bakersfield, Channel Islands, Chico, Dominguez Hills, East Bay, Fresno, Fullerton, Humboldt, Long Beach, Los Angeles, Maritime
Academy, Monterey Bay, Northridge, Pomona, Sacramento, San Bernardino, San Diego, San Francisco, San Jose, San Luis Obispo, San Marcos, Sonoma, Stanislaus
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CALIFORNIA STATE UNIVERSITY, LOS ANGELES

College of Engineering, Computer Science, and Technology

October 2, 2018

Associated Student Incorporated (ASI)
5151 State University Dr.
Los Angeles, CA 90032

To Whom It May Concern,

Please accept my full support on behalf of the National Society of Black Engineers (NSBE), California
State University Chapter to receive financial support from the Associated Student Incorporated (ASI-
CSULA).

The purpose of the NSBE Regional Conference is to educate African American Engineering students on
academic excellence, professional development, and community outreach opportunities. Additionally, it is
a chance to showcase undergraduate and graduate student research and provide exposure for student
interested in applying to Graduate school. The benefits of such a conference directly align with the
Community Engagement and Student Success goals of the Cal State LA. College of Engineering,
Computer Science, and Technology 2018-2019 Strategic Plan Goals.

This conference will contribute to student academic and career development by providing additional
presentation experience and career development workshops, which will help our students become a better
candidate for graduate school and a full-time engineering related career.

College of Engineering Computer Science & Technology
California State University, Los Angeles

5151 State University Drive, Los Angeles, CA 90032-8111 (323) 343-4526 FAX: (323) 343-6314 www.calstatela.edu




Extend Your Stay - National Society of Black Engineers - 2018 Fall Regional Conference - Region VI 9/23/18, 11:18 AM

Start Over

,‘z é MAF

National Society of Black Engineers -
2018 Fall Regional Conference -
Region VI

NOV 9, 2018 - NOV 11, 2018

EDIT
Check in FRI, NOV 9, 2018
Spa
Check OQut:  SUN, NOV 11,2018
Mights ?
< Rogms 1
Guests 7
Sk dvnils Shaw deratle Show denuls

Rio All-Suites Hotel & Casino

UsD 278.60
DELUXE SUITE KING BED NON
SMOKING MOUTNTATN VIEW
2 adults, 2 night

Use calendar to manage your stay dates

Check in Check Out SUDTOTAL
T Wad Tnu Fri Sal T Mar
Nov 06 Nov 07 Miow 08 Mo (f Nov 10 Nov 11 Nov 12 Us?i278[m}
HZAT R {5
|
Tup
Nov 13
Sundkabiln Wait Listed Salactad Ewant
Supporied Browsers
2T Ak fagshey T ssizoaal, b A v, Privacy Boficy, Terms and Comiditions.

https://book.passkey.com/event/49675744/owner/4296/rooms/select/extendstay Page 1 of 1



National Society of Black Engineers

Name CIN Email






