LOGAN COLLEGE OF CHIROPRACTIC
STUDENT DOCTORS’ COUNCIL

MOTION FOR FUNDING

Fill this form if you are:
a) a club requesting money from club hours
-request for money from club hours may not excesdfidi total available
club hours in your club’s account
b) the president or treasurer of a tri-9 classiesting money for graduation fund
-request for graduation fund must be done TWICEédor £ half of
fund and again for™ half of fund)
Submit this completed form to any member of SD@isotion must first be passed at
the SDC executive meeting on Mondays, and thelmeanéxt two General Assembly
meetings on TuesdayREMEMBER TO SUBMIT YOUR RECEIPTS ALONG WITH
THISFORM! (No receipts required for graduation fund)

CLUB/CLASS/ORGANIZATION:

DATE:

CONTACT PERSON:

POSITION ON CLUB/CLASS:

PHONE # & EMAIL:

AMOUNT REQUESTING:

PURPOSE OF FUNDING:

Signature
First Action Second Action
Pass Fail Pass Fail
Yes No Abstain Yes No Abstain

Treasurer’s Initial Treasurer’s Initial



