Graduate and Professional Student Senate Allocation Request
SPRING ALLOCATION 2023

[bookmark: _GoBack]By signing this allocation request, I attest to the accuracy of all information provided and I give the GPSS and its designated representative permission to access the accounts of our organization.



Name of Organization:      



[bookmark: Text14][bookmark: Text13]Club President: Type Full Name	Date:      




	Signature: 						





Club Treasurer: Type Full Name	Date:      





	Signature: 						


Faculty Advisor: Type Full Name		Date:      






	Signature: 						



