
Date Received: _______________________________ 

 
Active Club:     _______________________________ 

 

Appointment Day/Time: ________________________ 
 

Clubs Coordinating Council 

REQUEST & APPLICATION FOR TRAVEL FUNDING 

 

Name of Club/Organization: __________________________________________________________ 

 

Primary Contact Person: ______________________________________________________________ 
 

Phone Number:  ______________________________ E-mail Address: _________________________ 

 

Club Advisor: ________________________________Extension Number: _______________________ 

 

Advisor’s Signature: ________________________________ 

 

1. Name of Conference: ______________________________________________________________ 

 

   Location: ________________________________________________________________________ 

 

   Date(s) of Conference/Travel: ________________________________________________________ 

 

   Number of Club Participants: ____________________________________ 

 

2. Amount Requesting: $___________________________________ 

 

3. Names of all club members traveling: 
     (all club members traveling must be registered w/ the Clubs Office - please visit http://www.humboldt.edu/forms/clubs)  

 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

______________________________________ ID# ________________________________ 

 

 
(Please attach an additional sheet if necessary) 

 



 

4. Description of Conference: 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. What are the primary objectives/purposes of the conference? 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. How will your club’s participation in this conference benefit other students at HSU? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Approval:  _____________________________________   Date:  ________________________ 

                         (Clubs Coordinator) 
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TRAVEL FUNDING BUDGET 
 

 
ESTIMATED EXPENSES 
 

Travel  

 

      Airfare (#_______passengers @ $__________________)                                       $_____________________________ 

  

      Fuel (#________Vehicles @ #_____________miles)                                              $_____________________________ 

 

      Lodging (# ____ people/per room @ $ ________Per night for # ____nights)           $ ____________________________ 

 

Conference Fees: 

 

       (#____________ people at $ ___________ per person)                                          $ ____________________________ 

 

 

Other Expenses (Food, Rental Fees, etc.)                                                         

             

_____________________________________________                      $____________________________                                     

          

_____________________________________________                                                $ ____________________________ 

            

_____________________________________________                                                $ ____________________________ 
 
 

TOTAL ESTIMATED EXPENSES                                             $ _______________________ 

 

TOTAL ESTIMATED REVENUES   (funding from all sources):                      $________________________ 
 

Clubs Coordinating Council (total amount you are requesting):                      $ _______________________  

              

Funding from other sources (fundraising, out of pocket, donations, etc.):                       $ _______________________ 

 
List sources: __________________________________________________ 

 

_____________________________________________________________ 

 

 

 

 

TOTAL AMOUNT REQUESTED                                                                 $ __________________________ 

 

 

 

 

For Office Use Only 

 

Total Amount Requested:  $ _________________    Total Amount Received $ _________________ 
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