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                 David Geffen School of Medicine at UCLA
MSC Budget Committee
Food Funding Proposal
Who may submit a proposal:             Only those individuals who attended the mandatory Budget Meeting in the beginning of the academic year.
Deadline to submit proposal:             • Deadlines will always be 11:59PM of the last Tuesday of a particular month.
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• For events taking place on or after the second Tuesday of the month, submit proposal by 11:59PM of the last Tuesday of the preceding month.
• For events taking place before the second Tuesday of the month, submit proposal by 11:59PM of the last Tuesday of two months prior.

• A proposal submitted at least 6 weeks in advance will always meet the deadline.

Requirements before submitting proposal:
• Post event to Medical Student Calendar with "MSC Funding Pending" in the title.
• Reserve the appropriate space for your event.

• Start collecting RSVPs.

• Notify your faculty advisor of this event.

• Seek department, college, or national organization co-funding for your event.

• If applicable, use your SAO-sponsored lunch talk (before Jan 1) before seeking MSC funding.

Requirements after the event takes place (forms are attached):
• If applicable, submit Student Reimbursement Form to Mary Ann Triest (within 21 days).

• Submit Follow-Up Form to Josue Fernandez and Mary Ann Triest (within 21 days).

• Submit Program Evaluation Form to Mary Ann Triest (within 21 days).
Submit proposal to:  Josue Fernandez, Budget Committee Chair, at MSCBudgetChair@gmail.com by the deadline described above.
Please your faculty advisor. Advisors must acknowledge receipt of email. Late submissions not considered.
	Organization name
	

	Organization coordinators
	

	Proposal submitted by:
	Name
	

	
	Title
	

	
	Class of
	

	
	Email
	

	
	Phone
	

	Faculty advisor
	Name
	

	
	Department
	

	Type of submitter (bold one)
	National Org     Career Specialty Group     Social Org     Individual/Group     Other (please specify)

	Mission statement
	


	Event name
	

	Date and time
	

	Location
	

	Proposed cost
	

	Estimated # of attendees
	

	Description of event
	

	Benefit to DGSOM community
	


	Food

	Preferred vendor and type of food
	

	Date and time food will be served
	

	Preferred payment method* (bold one)
	          SAO will pay directly                    I/We will pay and seek reimbursement


 * SAO will order food using either the vendor indicated above or the most similar UCLA-approved vendor. To pay personally and seek reimbursement, submit receipts along with the attached Student Reimbursement Form within 21 days of event. For either scenario, funding shall not exceed $6.50 per documented attendee for up to 50 attendees (total $325).
	Co-funding (required): Organizations are required to seek funding from alternative sources as appropriate to their type of organization (e.g. Chapters from their National Org, Career Specialty Groups from their Department). Please indicate whether your organization has attempted to obtain funding from the following sources. If so, how much was sought, granted, or denied? If not requested, please explain why. Some funding sources are not applicable to the type of organization; please select NA in this case.

	Yes
	No
	NA
	Funding source
	Explanation

	
	
	
	Chapter fundraising
	

	
	
	
	Department
	

	
	
	
	National organization*
	

	
	
	
	Other (please specify)
	


 * For national organizations, please submit written or email correspondence demonstrating their contribution or their policy/reason for not funding the event being proposed.
	Itemized  expenses

	
	Amount requested
	Amount approved (MSC USE ONLY)

	
	   $
	

	
	+ $
	

	
	+ $
	

	
	+ $
	

	
	+ $
	

	
	+ $
	

	Subtotal
	= $
	

	Other funding source:
	− $
	

	Other funding source: 
	− $
	

	Total
	= $
	


The MSC cannot fund gifts, meals while traveling, transportation to/from the airport, postage, speaker honorariums, parking, or office supplies. Sales tax and reasonable tip may be included in itemization. Please see the MSC Budget Committee Funding Guidelines for all exclusionary criteria and rules (available here: http://mscdgsom.weebly.com/budget-committee.html).

	Initials
	The following have been completed:

	
	Already used the SAO-sponsored lunch for student organizations available before Jan 1 (if applicable)

	
	Checked Medical Student Calendar for conflicts (event shall not conflict with other SAO- or MSC- or college-funded events)

	
	Posted event to the Medical Student Calendar with "MSC Funding Pending" in the title

	
	Reserved the appropriate space (if applicable)

	
	Reserved the appropriate equipment (if applicable)

	
	Attached the RSVP list

	
	Reviewed the requirements for submitting additional forms (attached) after the event takes place. Additionally, I/we will:
• Sign for and check food deliveries for accuracy (food will be delivered to the SAO one-half hour prior to event)

• Submit to Mary Ann's mailbox (12-159 CHS) a sign-in sheet with signatures of attendees next to an alphabetized, typed RSVP list after the event.


	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 Mary Ann Triest in the SAO, 14-174 CHS.) 

	All requests will be processed by: 
	
	
	SAO Accounting Use Only

	    Mary Ann Triest
mtriest@mednet.ucla.edu
	
	
	Received on: 

	   Career Advising Coordinator
	
	
	Processed by accounting on: 

	 
	
	
	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, Josue Fernandez, at MSCBudgetChair@gmail.com AND Mary Ann Triest at mtriest@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: 

	Itemized  expenses

	
	Amount requested
	Amount approved (MSC USE ONLY)

	
	   $
	

	
	+ $
	

	
	+ $
	

	
	+ $
	

	
	+ $
	

	
	+ $
	

	Subtotal
	= $
	

	Other funding source:
	− $
	

	Other funding source: 
	− $
	

	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?  

Please rate from 1 to 5 your opinion about the following:       

1 = very poor   2= poor   3 = acceptable   4 = good   5 = very good 

Event’s efficacy at achieving goals-



  1     2     3     4     5   N/A

Speaker(s): knowledgeable, presentation-


  1     2     3     4     5   N/A

(Comments will be kept anonymous, but available to future leaders)

What did the speaker lack?

Speaker strengths?

Potential improvements for next year?

Strength of event?

All 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 Mary Ann Triest in the SAO (14-174 CHS) or via email (MTriest@mednet.ucla.edu).
Use back of form for further comments.


