
 
HSU DIVERSITY PROGRAMS -  FALL 2008 
Call for Proposal - Program Information Sheet 

 
 
PROJECT/EVENT INFORMATION 
 
 
Amount Requested: ______________________ 
 
 
Name of Project/Event: ____________________________________________________ 
 
 
Date of Event: _____________________________________ 
 
 
Time: ________________  Location: _________________ 
 
 
Anticipated Attendance: _____________________________ 
 
 
APPLICANT INFORMATION: 
 
Name of Applicant: ________________________________ 
 
[  ] Student  [  ] Staff  [  ] Faculty 
 
 
Phone/Extension: ______________  Email: _____________________________ 
 
 
Sponsoring Organization(s)/Department: ______________________________________ 
 
Name of Budget Manager __________________________________________ 
(Please note: A budget manager MUST be from a state office or be familiar with state budget forms and procedures): 
 
Department: _______________________ Email: ____________________________ 
 
STUDENT ORGANIZATION: 
 
Name or Advisor or Staff/Faculty Coordinator: ________________________________ 
 
Extension: ___________   Email: ___________________   Department: ____________ 
 
Submit this program information sheet along with your narrative and categorical 
budget to Jyoti Rawal in the Learning Center (Hs 71). 
             




