2020 Spring ODC
ASI Club & Organization Funding Presentation
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What is ASI Club Funding?
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Club Requirements for Funding Eligibility




ASI FUNDING 4 EASY STEPS

Submit an RPP
and a check for
reimbursement

will be issued
after 2-3 weeks.

Present at the
Funding Sub-
Committee
meeting before
your event.

Submit an ASI
Funding Request

Buy the
approved items
and have fun at

your event!

packet to the AS|
Office.
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ASSOCIATED STUDENTS, INC.
FUNDING REQUEST FORM 2019-2020

PART 1 - NOTICE & CHECKLIST

1. All Funding Request Forms must be submitted by 12 PM Friday, the week before the Funding Sub-Committee Meetings.
2. Funding request forms must be turned in no less than 10 business days (2 weeks) prior to the event.
3. for Request for or Order (RPP) is 15 days after the event,

[] evenT FLver with asiLoGo [ ] esieven recistrATION FORM [ ] estimares/rooo permiTs | event esTimates / INvoices

PART 2 - CONTACT & ORGANIZATION

OFFICER NAME: CLUB/ORG:
TITLE: EVENT TITLE:

ADDRESS: DATE(S) OF EVENT: SEMESTER: FALL
cITY: STATE: zip: EVENT LOCATION:

PHONE: EMAIL: EXPECTED ATTENDANCE:

SIGNATURE: EXPECTED CAL STATE LA STUDENTS ATTENDANCE:

PART 3 - EVENT DESCRIPTION

IS THE EVENT OPEN TO ALL CAL STATE LA STUDENTS? _‘ YES | [NO HOW WILL THIS PROGRAM ENHANCE THE CAL STATE LA EXPERIENCE?
BRIEFLY DESCRIBE THE EVENT:

PART 4 - COST BREAKDOWN

DESCRIPTION AMOUNT:

DESCRIPTION AMOUNT:

Request
Form

HOSPITALITY
HONORARIA / CONTRACTS

DESCRIPTION AMOUNT: DESCRIPTION AMOUNT:

MARNKETING
OTHER

PART 5 - EVENT SUMMARY

OFFICE USE ONLY

STAFF INITIALS

TOTAL COST OF THE EVENT 0.00
TOTAL REQUESTED FROM ASI
AMOUNT FROM OTHER SOURCES TIME STAMP:

WHAT OTHER RESOURCES ARE YOU EMPLOYING FOR THIS EVENT:

FOR THE STUDENTS, BY THE STUDENTS REV 9/18/19 -!




Part 1 - Notice and Checklist

PART 1 - NOTICE & CHECKLIST

1. All Funding Request Forms must be submitted by 12 PM Friday, the week before the Funding Sub-Committee Meetings.
2. 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 Order (RPP) is 15 doys after the event,

| EVENT ESTIMATES / INVOICES

l l EVENT FLYER WITH ASILOGO ] CSI1 EVENT REGISTRATION FORM | ESTIMATES/FOOD PERMITS
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- Make sure the given contact information is regularly checked.
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» Event information must match with CSI i‘;, 18 Re n orma ion.
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PART 2 - CONTACT & ORGANIZATION

OFFICER NAME: CLUB/ORG:
TITLE: EVENT TITLE:

ADDRESS: DATE(S) OF EVENT: SEMESTER: FALL
CITY: STATE: ZIp: EVENT LOCATION:

PHONE: EMAIL: EXPECTED ATTENDANCE:

SIGNATURE: EXPECTED CAL STATE LA STUDENTS ATTENDANCE:




Part 3 - Event Description
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PART 3 - EVENT DESCRIPTION

IS THE EVENT OPEN TO ALL CAL STATE LA STUDENTS? | |ves [ |no
BRIEFLY DESCRIBE THE EVENT:

HOW WILL THIS PROGRAM ENHANCE THE CAL STATE LA EXPERIENCE?
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Part 4 - Cost Breakdown

PART 4 - COST BREAKDOWN

AMOUNT

DESCRIPTION
DESCRIPTION

SI1OVHINOD / VIHVHONOH

AMOUNT:
AMOUNT

DESCRIPTION
DESCRIPTION
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Cost Breakdown - Hospitality
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http://www.calstatela.edu/sites/default/files/groups/Environmental%2520Health%2520and%2520Safety/temporaryfoodpermit.pdf
http://www.calstatela.edu/dining-on-campus

Cost Breakdown - Honoraria and Contracts
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Cost Breakdown - Other




Part 5 - Event Summary
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PART 5 - EVENT SUMMARY

TOTAL COST OF THE EVENT 0.00
TOTAL REQUESTED FROM ASI
AMOUNT FROM OTHER SOURCES

WHAT OTHER RESOURCES ARE YOU EMPLOYING FOR THIS EVENT:

OFFICE USE ONLY

STAFF INITIALS

TIME STAMP:

FOR THE STUDENTS, BY THE STUDENTS

REV 9/18/19



Approved CSI Presence Event Reg. Form

=

Please seloct the type of organzation who will be hosting this event

Stugent Orgenizaton

Event Name

MSHOM Comgranonshe Exam Ravow Saeaion |

Host Organzaion Name

About fie event
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Estimaled Atendance

Teme 8 Locabon

End Date/Time
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| How do you plan on marketing this event?
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Number
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Event Flier with Visible ASI Logo

NOt acceptable.

ORI 777/ 1 /SIS I 171 1777

THE ACTIVITIES AND OPINIONS PRESENTED ARE NOT
i

NECESSARILY THOSE OF ASSOCIATED STUDENTS, INC. // /7// |

747

i
/4

" ASSOCIATED
'STUDENTS, INC.
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http://calstatela.edu
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ASI FUNDING 4 EASY STEPS

Submit an RPP
and a check for
reimbursement

will be issued
after 2-3 weeks.

Present at the
Funding Sub-
Committee
meeting before
your event.

Buy the
approved items
and have fun at

your event!
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Step 2: Funding Sub-Committee Presentation
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Step 2: Funding Sub-Committee Presentation
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Funding Sub-Committee Meeting Dates and

Deadlines

January 24 Alhambra Room

February 7 Alhambra Room

February 21 San Gabriel Room

March 6 Admin Room 313

March 20 Admin Room 313
April 10 Admin Room 313

April 24 Los Angeles Room A

January 31
February 14
February 28

March 13
March 27
April 17

May 1

Montebello Room

Alhambra Room

Student Affairs 110

Alhambra Room

Alhambra Room

Student Affairs 110

Pasadena Room

N

\\\\?‘:\*J N

/

January 17
January 31
February 14
February 28
March 13
March 27

April 17

ASI Front Desk

ASI Front Desk

ASI Front Desk

ASI Front Desk

ASI Front Desk

ASI Front Desk

ASI Front Desk
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A EASY STEPS

Submit an RPP
and a check for
reimbursement
will be issued
after 2-3 weeks.

ASI FUNDING

. Buy the
ding Req ‘ approved items
et to thy ' and have fun at

b your event!



Step 3: Buy the Approved Items for your

Event
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ASI FUNDING 4 EASY STEPS

Submit an RPP
and a check for
reimbursement

will be issued
after 2-3 weeks.
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Associated Students, Inc. 2019-20
Request for Payment Clubs &

California State University, Los Angeles i i
sudentst 5154 State University Drive « U-SU Rm 203 « Los Angeles, CA90032 O rg an |Zat|o ns
323.343.4778 Voice * 323.343.6420 Fax

Check Payable To: Requestor/Contact:

Cal State LA -

m Club/Organization Name:
O r Event Title: CIN:

Date(s) of Event Address:
Contact Phone:
Contact E-mail: City/State/Zip:
Signature: Phone:
Give Description of lfem, Event, Location, - Include an Original Invoice or receipt Also include how it furthers the
educational mission of Cal State LA.
= Description Quantity Unit Cost Extended Cost
o Reguest rorn
= > - . 5 $5.00 $25.00
$ 0.00
V K € : | A | | AL10)! S $ 0.00
, $0.00
wH2, ~ v CCKC $ 0.00
- ) A
$0.00
I = )| =Jgl aYe ATTACN an $0.00
$ 0.00
Ol 1c readasneel Event Payment Method: Cash | Check 71, Credit/Debit Card Event ToraL: g25.00
(Please Check One of the Above Payment Methods) ANT. REQUESTED:
Y47~ (i (of i o o A ~A Firn o Pick Up Checks at ASI Administrative Offices, U-SU Rm. 203 v e
ViIcdIAC N L . 7 2 ) EER ’/gé % /;4 iﬁ/ é'%(v/
> > > A | :I countlng (Office Use Only) c«:mmnmcnts (Office Use Only)
| < Whe Ym 1S suubmitcted Account: _ 660967-00001-784000 T —
Dr. Jennifer Miller Date ASI Executive Officer Dai2
Dean of Students
Intef W. Weser, Executive Director Date

Additional Necessary Documents All forms must have a Time Stamp and

DID YOU TURN IN: staff initial:
I Eventflyerw/AS| logo

U Credit/Debit Card Receipt or Statement (If original receipts lost)

U Copy of Canceled Check (front & back or Bank Statement)

J Original Receipts Attached and Taped to a Blank Sheet

U Original Award Letter & 1 Event Evaluation Form Revd. 8120119
Important: Deadline for Request for Payment is 15 business days after the event.



Event Evaluation Form

" ... For the Studgnts, Ly ihe Smdonts!”

Club/Organization: Event Title:
Contact Name:, Day/Date/Time of Event:
l E l l [ ] F Contact Phone: Location:
Advertisements Students Students
Supplies Faculty/Staff Facuity/Staff
Facility rentals 7 non-Cal State LA non-Cal State LA
Decorations Total 0 Total 0

Performance/Speakers

Food/Refreshments Co-sponsorship contributions (If applicable):
Miscellaneous (Specify) Co-sponsorship contributions:
. Income:
¢ € - | > el
Total Cost $0.00
Y N « Y YL | | | | €

YAY /// /// 5/ 4 | | .;45///, /z;//// g /é,»;’/: ‘//‘

Type of publicity used:
| 2 | ) rgay=ay Y (C MITTYON\NEN What was your actual marketing for this event?
1 % v | AT C 1 | S | JUL A L JRJI DT LD

 Overall effectiveness great & good  [tair D below average ‘ = poor
Quality of Presenters \_Jgreal u good fair [_J below average hpoor
Audience Reaction L}greal u good [ | fair I below average _]poor
Logistical Functionality [ : greal good 1 fair below average poor
(set up, technical, facilities e(c.):] -J I—J I | [_J

List any specific problems, comments or concerns you had during the planning or implementation stages of the program.

Would you repeat this program? Yes No Please explain why below?

List suggestions for Improvement (Please be specific with your recommendations as to how would you make this even better)

On a scale of 1 to 10, with 10 being the best/highest, how was your experience with applying for ASl funding? 1

What would make your experience more positive?




Award Letter

» Received after a getting approved at a
Funding Sub-Committee Meeting.

» Will be notified by email when it is
ready.

« Reimbursement amount is the lower
amount between the amount spent and
the amount originally awarded.

] t FINANCE COMMITTEE AWARD LETTER
X i ——————————————————J019 ~ 2020

CONGRATULATIONS! Your Club/Organization’s event has been approved for ASI Funding. The Club/Organization

is responsible for turning in @ completed Request for Payment form within 15 business days after the event (see
“Request for Payment Form (RPP)* for details). If your paperwork is not completed and turned in on time, the Club/
Organization will forfeit all appropriated funds (unless arrangements have been made before the 15 days). Please note
that all funding requests must follow the Finance Committee’s Policy 204 and stipulations noted above, in order to

receive full funding.

Club/Organization: LA MuSci Date of Meeting: 10/04/19
Event Title: LA MuSci Fundraiser

Event Date: 10/16/19 Amount Funded: $213.12 Date RPP Is Due: 11/06/19

Approved Items + Amounts:
Items Amounts Amounts

Boba Milk Tea 95.81

Tablecloth with printed logo 117.31

$213.12
Notes/Stipulations:

DON'T FORGET TO SUBMIT THIS
AWARD LETTER & THE FOLLOWING ITEMS

PRNT STUN FFICER NAME

+ EVENT FLYER WITH ASI LOGO

- ORIGINAL AWARD LETTER

+ EVENT EVALUATION FORM

+ PROOF OF PAYMENT (examples below): STUDENT FFIR S'NATURE
- Credit/Debit Card Receipt
- Copy of cancelled check (front & back)

- Original Receipts attached and taped TU NGUYEN U Zj

to a blank sheet (do not place tape on ink) AS| VICE CHAIRF OR EINANCE

CHRISTOPHER KOO
AS| VICE PRESIDENT FOR FINANCE

If you have any questions, please feel free to contact me at:
323-343-4778 or by email at: asivpf@calistatela.edu







Receipts




Receipts
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ASI FUNDING~ 4 EASY STEPS
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Links to More Information



https://asicalstatela.org/services/clubs-and-organizations-funding
https://asicalstatela.org/student-government/bylaws-operating-procedures/administrative-manual-governing-documents/finance
https://asicalstatela.org/about-us/asi-studio-47/asi-brand/student-club-organizations-logos
https://asicalstatela.org/2015-16-mandatory-funding-workshop
https://asicalstatela.org/sites/default/files/content/upload/2019/09/funding-request-form-9-18-19.pdf
https://asicalstatela.org/sites/default/files/content/upload/2019/08/asi-2019-20-funding-request-payment_0.pdf
https://asicalstatela.org/meeting/2019063067

Important Contact Information

Christopher Koo Tu Tyler Nguyen

Vice President for Finance Vice Chair for Finance

asivpf@calstatela.edu asivcf@calstatela.edu
(323) 343-4778 (323) 343-4778

https://asicalstatela.org https://asicalstatela.org



http://calstatela.edu
https://asicalstatela.org/
http://calstatela.edu
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