Ag1Associated Students, Inc.
» AWl

Funding Request Form

“..For the Students, by the Students!"

18-19

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

P~

Event Description and

Briefly describe the event:

Necessary Documents:
O Event Flyer w/ASI Logo
O CSlEvent Reg. Form
| O Estimates/Food Permits
i O EventEstimates/ Invoices

Club/Organization: Beta Alpha Psi
Event Title: Banh Mi Fundraiser

Date(s) of EventApril 17th, 2019
Location of Event; Outside King Hall
Expected Total Attendance:

Expected Attendance of Cal State LAStudents:
Total Cost Breakdown

Is the event open to all Cal State LA students?:

Semester §

70

70

‘‘‘‘‘

We will be purchasing Banh Mi Che Cali sandwiches and boba
and bring them on campus to sell to help raise funds for our
organization. We will be bringing pork, chicken, and beef
sandwiches along with milk tea and thai tea.

How will this program enhance the Cal State LA experience?:

This program will feed the hungry students who come
to CSULA to learn, and it will help them be focused in
their classes. As | learned in psychology, people
cannot learn on an empty stomach.

Hospitality onoraria/Ca
Description Amount Description Amount
Banh Mi Sandwiches x39 $100.10
Milk Tea and Thai Tea x104 $205.40
| Marketing 4 C
Description Amount Description Amount
Event Summary For Office Use Only * Do Not Write Below
Total Cost of Event: $305.50 Important:
(1) Al Funding Request Forms must be turned in by 12 PM
Amount Requested from ASI: $305.50 Friday, the week before the Funding Sub-Committee Meetings.
(2) Additionally, funding request forms must be turned in no less
Amount from other sources: $0.00

What other resources are you employing for this event?

than10 business days (2 weeks) prior to the 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

staffinitial: | §}

Revid. 7/11/18




ASSI]BIMEII STUDENTS, INC.

THEACTIVITIES AND OPINIONS PRESENTED ARE NOT
NECESSARILY THOSE OF ASSOCIATED STUDENTS, INC.
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S’@"UDENT ORGANlZATlON
EVENT REGISTATION

Thls form must be completed 10 busmess days pnor to the event date Reservatlons for on campus events will not be conﬁrmed unless this form
has beeh completed No publrchy may be dlstnbuted or posted onlme until this: form has been submltted for off campus events or until the
reservatlon conﬁrmatlon process has been completed for‘on camplis’ events, Slgnatures must be completed in blue or, black lnk .

TYPE OF ACTIVITY(THE UNIVERSITY'S GENERAL RELEASE WILLBE REQUIRED FOR CERTAIN EVENTS) :
@PROCEEDS TO BENEFIT DEDUCATIONAL PROGRAM BSP!RITUAL PROGRAM DRECREATIONAL PROGRAM

DANCE/PARTY [T]S0CIAL PROGRAM - [_JCOMMUNITY SERVICE - BCONFERENCE/CONVENTION
D SPEAKER/PANEL '

DOTHER '

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING‘-’ (PLEASE CHECK'ALL THAT APPLY)

[ Jsporrs ACTIVITY. OR COMPETlTlON PIBEACH/FORESTPARK CLEANUP DlNTERNATlONAL TRAVEL .
[TJBONFIRE - . o1 o b . lNDOOR/OUTDOOR COOKING - [JPOMESTICTRAVEL
B AMPLlFlED SOUND ' e A

E PRlNTED POSTCARDS

WHO Wll.l. BE lNVlTED” (CHECK ALL THAT APPLY) _ e _
MSTUDENT ORG.MEMBERS. ECAL STATELA COMMUNHY E} OTHER COLLEGES & UNlV D GENERAL, PUBLlC [} GUEST LIST -

RINTED F’OSTERS/FLIERS @ SOCIAL MEDlA o
INCLUDESTTE&HAMJLE Em

" Events inténded for the general cal State LA campus 'will be hsted in the Student Organlzatxon Calendar of Events dlstnbuted ina bi-
weekly emall by the Center for Student lnvolvement - »' L BNO l"DONOT WISH FOR MY EVENT TO BE POSTED

WILL THE EVENT HAVE AN ADM]SS!ON CHARGE, REGlSTRATlON FEE, OR RAISE ANY PROCEEDS TO BENEFIT THE 0RGAZN!ZATION’7 .
ar yes please complete statement regarding proceeds to benefit transactions on the.back of this o) B D NO YES

W!U— AMOVIE BE SHOWN? @ NO B YES (If yes,vplease_ attach written proof of \Ilew’lng rlght-s_.)

WILL THE EVENT HAVE SECURITY? [/]No [] YES ffyes, please explain

WILL FOOD BE SERVED AT THEEVENT? [_|NO [\Zl VES e
IF YES, WHO WILL PROVIDE THE FOOD? BUNIVERSITY CATERING OTHER e

WILL ALCOHOL BE PRESENT AT THE EVENT? @No [} YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up to two weeks for review and pOSSIble approval 1)

Initials "

WILL THE EVENT BEHELDIN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? @NO G YES
' if so, please affirm organization members and guests will not consume alcohol,

B piEASE LIST 2 TIPS and SVPT
A TRAINED MEMBERS ON PAGE 2.

WHO.
WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC. » [fino [:3 YES, PLEASE PROVIDE WHO

DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR T e V«E‘NT’-’ M NQ G YES .

“lifttinia State University, Los Angeles or |
t‘e student organization would like to

\\ad

Updm‘ed 08.13.08 l PegeT of2

e 'y
the University~-Student Union. Student organization officers or the advisor may Id personally Ilanle 1

purchase Special Event Insurance for a particular event, please contact CSl.

ey




¢>-°‘

A-As offxcers of thls recognlzecf stiideht organlzatlon at Cal State LA we afﬁrm that aII proceeds mlsed or assefs assxgned w:ll be used solely for the' benef‘ it of the -
a whole. Further, lt is afhnned that no proceeds or assets of thls organlzatlons will accn.le tothe beneﬁt of any off' cer, member or any private "

organlzatlon as

AEVENTGUIDELINES _ ' o

The following

guidelines are provided for the beneﬁ’c of the student organization. They are lntencled to be followed completely Failure

to comply with any of the following guidelines may result in disciplinary action taken against the organlzatlon including SUSDel’lSlOI'l of
recognition, events and use of facilities. More information’ can be’found online i ll’\ the Student Organlzatlon Handbook L

CONDUCT:

" ALCOHOL:

The organization assumes full responsibility for the conduct of participants at the event. Any violation of Unlversrty pollcy may subject the partldpants and/or
the organization to disciplinary action by the Centerfor Student lnvolvement or Student Conducl:

In accordance with Admmlstratlve Procedure 019 - Alcoholic Beverages any event {on or off campus) that lnvolves the consumptlon 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. Please allow at least 3 weeks for this form'to be reviewed by the University.

. . Approved alcohol consumption events and events held where alcohol is available (but will not be consumed) require at least two TiPS ceriified

_PUBLICITY:.

JAlL publlcxty matenal‘ o
. marketing régistered events are required {0 be stamped by CSl prior to their approved postiig,
.. “been reglstered All pnnt' el material may be posted for:up tos period-c of fourteen (1 4, calendar days. For student organlzatlons the "POST ING

- VALID'THRU_ ‘stamp ‘must be clearly Visible on the face of the postmg FRIEE A . - . L

nt, Addltlonal

members and two Sexual Vlolence Preventlon & Resources Tralned (SVP'D rnembers-to be in attendance of the entire
' _ay be enforced : L S

=Admlmstrat1ve Proceclures AP P003 and AP P007 | pnnted marketmg to be used lor -

comply with Umversnty
- Stamps can be obtalned after: the event has

\_ B L ‘.

I your event will requ:re the use of general release walvérs prior to organlzatron member and guest partrcnpa’tlon, your orgamzatlon is requn'ed

__to. comply with all |nstruct|ons provu:led by CS|, lncludlng submlttlng all completed forms and requested documents

L "V‘;MY SIGNATURE BELOW INDICATES THAT IWILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION Is SPONSORING WILL
. FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY. | ACKNOWLEDGE THAT THIS EVENT AND ANY ASSOCIATED EVENT SPACE RESERVATIONS

MAY BE SUBJECT TO CANCELLATION BASED ON MY ORGANIZATION’S RECOGNITION STATUS,

.

S[GNATURE (PLEASE USE BLUE OR BLACK INK ONLY) DATE

Uod ., Yl

l

/é%ef, fter Nl

Updated 08.13.18 | Page2of2




. é‘/@) CALIFORNIA STATE UNIVERSITY, L.0S ANGELES.
Cb ‘,ﬂ\ TEMPOgARYFOOD FACILI’I‘YPERM['I'

Febrnry 5T, 2008 ~ Moy der 5019 o o

Date of Event: Evef' .. W&&Q OM W ec{,f\e.f' d&y . EstimatedAtténdauce: ‘ '.j_()

. Name ovaent' E:m\\ W\\ Che’ (0(\\ "F\A\Ml tousS 0 s
‘ 'Typeovaent Hwataﬁg ¢ Location: OU \'SSAQ k\\qa _\/\o\\)
Sponsoring Organization: Be Aph D '

' Auihoriied Representaﬁve:‘ Pho

ax: .
Time: N
Access Time: l Q /pm.to (ﬁ% /p.m. e C ’ |
- Event Time: ‘7 3@ ‘pm to C)O .'&_ . ' IR I
Type of Food Service: ‘ o : e -
[ JBakesate [:]Snacks @Food Saler, || Catering iiiti‘?&;fﬁifi’::;:‘:‘:‘;ﬁ:;ﬁ‘;‘ Eé??nagfﬁ;iﬂ;ﬁd
[:lBarbecue DPoﬂuck DOther (descnbe below) Factity Gélddmes f"ﬁfrme'.mmmm) _
Descn”be Other: _ Co ' o

List all food and potentially hazardous food (see. Temporary Food Facﬂlty Guidelines Jor deﬁmtzon) 1tems to be sold/served (mclude B
ingredients), use back of page if necessary.

%%(D ok, BRA ?@@-‘2 C\mr\@n SawIWIr‘L\‘ef

Where will this food be pt?pared or purchased [Note no Home, Baked/CooIced Trems are Allowad]" T\\e %0 o{ il \D 2 Plepatee v

Zwrr‘/\aﬁea\%mm ReinWn M Che Caly 4T Wi \Jq\\pu bivd, {»\\\\a‘m‘ma CH q’lg’Og
L1sta]lbeveragestobe sold/served M\\\’\ ieq . \\\e\‘ e -

* Where will beverages be nrepared or pm:c}:xased‘7 ?Dom W V\A (‘\\Q ¢ q] \ 1}7 UQ \ r,«\ \@w 3O\\Id A ! "\a M\)Tac ﬁ‘ ‘:“E

_ Method/ s of mamtalmng proper holdmg temperatures for potennally hazardous food/ s during transportahon and service; ]Mg g& ALl

Yoo dsiwne C\l\o\“ﬂ‘m Al ays to keepthe Sq\\dwxc\/\as @*a\- and q{oo\@f '&0\\293 X
: 2% co
d

Agreement. For the pnvﬂegc of selhng foods and/or beverages on campus, the Sponsormg Orgamzatlon shall have attended afoo

“handling orientation (0ffered at the hegmmng of Fall and Sprmg quarters) agrees to read, understand, and comply with the CSLA.
Temporary Food Facility Guidelings governing food sales or service. Failure to comply with the rules may result i in the los of food
and/er beverage se]lmg/serwng pnvﬂeges and possibly disciplinary action. - - : .

Insurance (Student Orgamzatlons Only) Asa prerequlslte, the Sponsormg Student Organization agrees to obtain proper insurance
coverage from the Associated Students, Inc. (ASI) at least two weeks prior o the event date and ASI agrees to mclude the Sponsoring
Student Organization's activity in its insurance pohcy This Temporary Food Permit will not be approved unless accompamed bya
proof of AST insurance. :

No hablhty will be assumed by California State Umversnty, Los Angeles, University-Student Unmn, or University. Auxﬂmry
‘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 Ievwws and approvals; otherwise there is no guaranige of completion by the
event date. .

All s1gnat1n'es shall be obtamed in the followmg order Student orgamzauons need all s1gnatures other orgamzatlons 1, 3 and 4 only.

1S1gnature o/f?onso gOrg Chalrpcrson . | . Authonzedw—_—
| - s 8

WVﬁcﬁ /ﬁ) (Student Orgamzatzons Only) ‘ ’ Date o é :
e, \hs L9 ﬂi(’

3. ‘?fmversﬁy Aux.ﬂlary Servxces Inc. (Golden Eagle Bldg 314 ) . Datk .
PrAYYIPAD ), u \q-org %@é
4. Environmental®ealth & Safety (Coxpomte Yard Bldg 244) PermitNo. - ' - Date

Revised 05/2012
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.' SANIA STAIE-UNIVERSLTY, I.DSANGELES - B EQ U EST F@RM i

) !"IVERS'TY » CALIFORNIA STATE UNIVERSITY, LOS ANGELES NS
/ TUDENT UNION 5154 State University Drive, Rm # 107 B

) Los Angeles, CA 90032-8635 B

11‘

: '_‘ Phone: (323) 343-2450 Fax (323) 3432454 8

.'{’

Requetor Informati

' Eyé_q_t Cq:-n;factt‘?*: :
_Phone Number:

E_niai(:

Email:

ent Organization Officer Information Form as registe('ed'by the Center for Student invovlement and their signature is requiredon * -

:'thg sl_ibﬁeiiuéﬂt reservation bc'_bnﬁmi.aﬁ.dn form. . L . - .
7 **The E‘ventl 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
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Preferred

Location: - 1st Ch”‘@[@ﬂj‘ts ido "RW\G \hﬂ‘ V) —] 2nd choice: {_(1} 1,4 de {t\zw ok

(¥ ] ‘]
vy

ey N : K . : s
Initial L:A_ I understand the U-SU does NOTprovide equipment (e.g. tables, canopies and chairs) to locations outside of the U-SU Plaza and U-5U Walkway.
Purpose for tabling isto provide: GeneralInformation Food Sale/Distribution** _ 4 Fundraisers*

Iffood witl he distributed and/or sold, please deseribe:[ - T N X —
J v Bgv\}\ hy Cﬂe Cali sqmiww-l«gc d{" ésﬁiam ]

**A Temporary Food Permit & Event Registration Form will be reqtired if food will be sold or distributed during fegular itiformatiqn tabling or for ﬁmdraisfng.
. Decorations or bariliers/s_‘igns/_letters will be displayed. EYes [No Ifso, specify what fyped Bo L, - Mot P < 5o
Will there be amplified sound of anykind?  Yes{N¢ ¥*An approved amplified Sound permit and event registration form will be tequired,

Vil . . Date: . - l/?S/lq .

Requestor’s Signayure:

Submita copy ofth is form to the Office of the Vice President for Adm instration and Finance. Fax # 323.343.6406.
A confimation fax will be sent by the VPAF office to information & Event Services. .

Page10f2| Updated: 8/6/18
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Reservation Agreement - . |
E’B I,qn‘derstanﬁ initialing this agreemeént gives me the responsibility to pass this information to aitherthe main contact orthe event contact ofthis event.
‘Name:

é P‘ﬂ understand that fallure o come and sign my Reservation Confi rmation after2 business.days from notification, w;ll result in an.aufomatic cancei(atwn.
. 5}  uhderstand ALL events must be finalized NO later than 2 husiness days pnor to the event date.
ﬁ;‘i tunderstand ifno update an reservation requestis received 3 busmess days after submitting Request Form it is the

M3

1]

sponsor/department/club/ organization's responsibility to follow up  with our office. - ) )
C«\’\ lunderstand |, or my event contact, will need to presentan ID in order to check-in the day of the event, and ONLY | or my event contact can sign

)

and/or make changes o the reservation. )
% lunderstand my resefvation must be canceled 2 business days prtorto the event date, orit wzll be considered a No-Show.

E P\ ! understand that submitting requests less than 10 business days in advance does not guarantee my paperwork will be pmcessed in time.

oy

Page 2 of 2 | Updated: 8/6/18




I Item Quantity Price Total Price
4/17/19 Eundraiser #7

Sandwiches 39

BBQ Pork 15 $3.85 $57.75
BBQ Beef 5 $3.85 $19.25
Chicken 10 $3.85 $38.50
Vegetarian Ham 3 $3.85 $11.55
Ham & Meat Loaf 6 $3.85 $23.10
Subtotal $150.15
Buy 2 get 1 free Price $100.10
Boba 104

Milk Tea with Boba 48 $3.95 $189.60
Milk Tea without Boba 2 $3.95 $7.90
Thai Tea with Boba 46 $3.95 $181.70
Thai Tea without Boba 8 $3.95 $31.60
Subtotal $410.80
Buy 1 get 1 free Price $205.40
Total Price $305.50




Che Cali Menu.png https://drive.google.com/drive/folders/1K-LA_kwhC24FfXARG6eq...
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