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FOOD AND ENTERTAINMENT
Request for Expenditure Approval


Submitted by (print name):  

Department:  

Name of Event:  

Description and Purpose:






Date of Event:

Target Audience:  

Expected Number of Participants:  

Describe how you plan to measure the impact of this event on your program. (Provide specific documentation of the program’s anticipated impact on students, staff, or faculty and/or impact on others outside the University.)









Approved:                                                                                         Date:  
                   Coordinator - Academic Enrichment Program



Approval of the Provost and Vice President for Academic Affairs

Signature:  		Date:  			        		Dr. Teresita E. Aguilar			 
		Revised 2/14

