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                 David Geffen School of Medicine at UCLA
MSC Budget Committee
Student Organization

Food Event Funding Request
Attention: This form may only be submitted by those individuals who attended the mandatory Budget Meeting for Student Organizations in the beginning of the academic year. Please note that if your request is approved, this form will be posted on the SAO website under the Budget Committee section http://mscdgsom.weebly.com/budget-committee.html for open viewing.

For logistics, please submit this form by 11:59 PM on the Last Tuesday of the month for the next month’s MSC Budget Committee meeting (1st Tuesday of each academic month) and plan to have the event on or after the 2nd Tuesday of the month after MSC Budget Committee Approval. A proposal submitted at least 5 weeks in advance should always meet the deadline.
Group Name: Class of 2015 Medical Student Council 
Name of Event: Beach Barbecue Sendoff
Date and Time: 7PM-9PM
1. Friday, July 11, 2014
Place: Dockweiler Beach
Proposed Costs: $200.00 
Estimated Number of Attendees/RSVPs: estimate 25+
Group President & Vice President:
Christine Thang & Scott Greenberg





Proposal Submitted by: 


Name: Scott Greenberg  





Title: Vice President



Class: 2015
E-mail: sgreenberg@mednet.ucla.edu

Phone: 925-759-3360



Faculty Advisor’s Name: Dr. Neil Parker




Department (if applicable):        


Which best describes this organization:   

 FORMCHECKBOX 
 National/Campus Student Organization
   
 FORMCHECKBOX 
 Social Organization       

 FORMCHECKBOX 
 Career Specialty Interest Group


 FORMCHECKBOX 
 Other (please explain):


Description of the Event: The DGSOM Class of 2015 will be together in class at UCLA for our College’s week at the beginning of July. Each College will end class ~5pm and we plan on holding a sendoff event at Dockweiler Beach after classes end. We will buy $200 of barbecue food and snacks for the class to share and give them a chance/reason to mingle with their peers at the beach. The targeted attendees will be all MS4s who wish to participate and significant others will be welcome. 
Benefit to the UCLA DGSOM Community: The Beach Barbecue Sendoff will serve as a platform for the Class of 2015 to reunite and share each other’s company in the last week before Sub-Internships, away rotations, and interviews begin; times where the class will be spread out across the country, not seeing friends for extended lengths of time. Additionally, free food at a time that is convenient to everyone in the class is an immediate benefit to the Class of 2015’s gastrointestinal system as a whole. We hope the fading sunlight will also supplement some much needed Vit D3. We hope this event gives the 4th year class the energy it needs to tackle the rest of their 4th year.  

Food:

1.  Preferred type of food/vendor: Ralph’s Supermarket
2.  I prefer (choose one): 

     FORMCHECKBOX 
 That UCLA SAO order food either using this vendor or the most similar UCLA-approved vendor. The UCLA SAO will pay directly. 

    X To pay personally for food, submit receipts, and be reimbursed thereafter for a sum not to exceed the pre-approved allowance. Attached with this proposal is an anticipated order itemized by quantity & cost. 

- For either case: The MSC Budget Committee may approve up to $5.60 per lunch per documented attendee for up 50 attendees for a total of $280; reimbursement will not exceed the actual cost. 

3.  Dates/Times Food will be served: 7/7/14 ~5:15pm
Other Funding Sources (Required):

Please indicate whether you have or have not attempted to obtain funding from the following options. If so, how much was sought and granted or denied. If not requested or denied, please explain why. 
 FORMCHECKBOX 
Y   FORMCHECKBOX 
N 
Chapter Fundraising:  N/A
 FORMCHECKBOX 
Y   FORMCHECKBOX 
N  
College (career interest groups):   N/A
 FORMCHECKBOX 
Y   FORMCHECKBOX 
N 
Department (career interest groups):   N/A
 FORMCHECKBOX 
Y   FORMCHECKBOX 
N 
National Organization (as applicable (e.g.  AMSA, AMWA, etc. ): N/A 
 FORMCHECKBOX 
Y   FORMCHECKBOX 
N 
Other:  N/A
Has the SAO-sponsored lunch for student organizations (available before Dec. 31st) already been granted? Y/N: N/A
 - SAO-sponsored lunches, if still available, must be sought first.

Itemized Expenses: 

	
	Amount requested
	Amount approved 

	1. Barbecue supplies and snacks 
	$200.00
	

	2. ***SEE ATTACHED EXCEL FOR ITEMIZED LIST***
	
	

	3. 
	
	

	4. 
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	Subtotal:
	= $200.00
	

	- 1. Other Funding Sources:
	- 
	

	- 2. Deduction: 
	- 
	

	Total:
	= $200.00
	


I have completed the following:

XChecked calendar for conflicts. (MSC funding not provided for events conflicting with SAO, College, or other MSC events).
X Scheduled the event to occur on or after the 2nd Tuesday of the calendar month in which it is being proposed
X Posted Event to the Student Calendar with “MSC funding pending” in the title. Failure to do so affects future funding. ( Event has been posted, will edit event to indicate funding pending and exact location once we figure out password…
XReserved the Room


XEntire Class Invited


XReviewed related policies if applicable (see here for links:  http://www.medstudent.ucla.edu/current/organizations/default.cfm?pgID=316)
I agree to the following:

X I will sign for and check food deliveries for accuracy (food will be delivered to the SAO ½ hour prior to event)

XAfter the event, I will submit a sign-in sheet with signatures of attendees next to an ALPHABETIZED, TYPED list (based on RSVP list) to Shamar Jones’s mailbox in the SAO (14-174 CHS)
X After the event, I will submit an evaluation sheet to Shamar Jones’s mailbox in the SAO (14-174 CHS CHS) or via email (SNJones@mednet.ucla.edu).
Please e-mail this form by 11:59 PM on the Last Tuesday of the month for the next month’s MSC Budget Committee meeting  to the Budget Committee Chair, Sarah Young, at MSCBudgetChair@gmail.com , and copy the email to your faculty advisor.  Also, please contact Sarah Young with any questions, comments, or concerns regarding your funding proposal prior to the submission deadline.

	MSC USE ONLY:

TOTAL AMOUNT APPROVED: 

	APPROVED BY: 

	DATE APPROVED:
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Student Reimbursement Form

(Do not fill out until after MSC Approval. 

Please bring to Rafael Gonzalez in SAO.)

Name:

Mailing Address:

(Attach original and ITEMIZED receipts showing proof of purchase and method of payment within 21 days of travel/purchase. All receipts should be placed in an envelope with this form and submitted to Rafael Gonzalez in the SAO, 14-174 CHS.) 

	All requests will be processed by: 
	
	
	SAO Accounting Use Only

	    Rafael Gonzalez   

    RafaelGonzalez@mednet.ucla.edu 
	
	
	Received on: 

	    Student Affairs Accounting
	
	
	Processed by accounting on: 

	Questions should be directed to: 

   Sarah Young   

   MSCBudgetChair@gmail.com
	
	
	Additional SAO Funding $____________

	
	
	
	Amount to be reimbursed:


MSC Budget Committee Follow-up Form

(Do not fill out until after event completed)

Please email this form to the MSC Budget Committee Chair, Sarah Young, at MSCBudgetChair@gmail.com AND Rafael Gonzalez at RafaelGonzalez@mednet.ucla.edu after all purchases have been completed.  This form must be emailed within 21 days of completion of the event.

Student Organization:

Event:

Dates of Event:

Itemized Expenses: 

	
	Amount requested
	Amount approved 
	Amount Actually Used

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	Subtotal:
	= 
	
	

	- 1. Other Funding Sources:
	- 
	
	

	- 2. Deduction: 
	- 
	
	

	Total:
	= 
	
	



MSC Program Evaluation

It is our hope and intent that through your completion and return of this form we improve the program content and presentations for future events for all Student Organizations. Only an officer who has attended the Budgeting Meeting can fill out this form. Please complete after the event. It will be included in Student Organization renewal applications.

Event name: ______________________________________________________

Date & location: _____________________________________________________

Your Name & Org Name:_________________________________________________

Name(s) of presenter(s): __________________________________________________

Submitted RSVP #: ___________    Actual Attendance: ______________

What were your goals for this event?  

(Comments will not be shared with the presenter but available to future leaders)

Speaker strengths?

 Strength of your event?

What would you say was the most challenging part of planning this event?

Potential improvements for next year?

All MSC funded events must be of benefit to the UCLA medical student community.  How did this event benefit our community?

Completion of this form is mandatory. Failure to submit this evaluation will affect future funding eligibility.  Please deliver this form to Shamar Jones’s mailbox in the SAO (12-159 CHS) or via email (SNJones@mednet.ucla.edu).
Use back of form for further comments.


