RSA Office, 230 Trabant, 831-2773

Finance Director, Julie Hollander, julielh@udel.edu, 837-1725

Treasurer, Ashita Gehlot, agehlot@udel.edu, 837-1725


Resident Student Association (RSA)

Steps to Request Money for Co-sponsorship

(For All Student Organizations, Departments, & Residence Life)

1. Select a contact person to complete the following form and present the program at an RSA meeting.

2. Complete the entire finance grant form.  Contact the Finance Director (Julie Hollander, julielh@udel.edu) with all questions.

**Try to receive money from other organizations (residence life, complex community council, etc.) before requesting from RSA.

**On the form, the total costs of the program and total income (from RSA, and other organizations) MUST BE EQUAL.  

3. Submit forms AT LEAST 3 WEEKS PRIOR TO THE DATE OF THE PROGRAM to the RSA office (230 Trabant University Center).  
4. Wait for e-mail or phone notification (within a week) from the Finance Director regarding when and where the contact person will present the program to the RSA executive board.  
5. Prepare to present the program to the RSA executive board.  The contact person will briefly explain the program including description, cost, attendance, etc.  
6. Utilize the program liaison appointed to your event.  The program liaison will be able to answer questions and help as needed, acting as the link between RSA and the event you are planning
7. Complete and submit grant follow-up forms WITHIN 2 WEEKS OF THE PROGRAM to receive money granted.









For Office Use Only:










Amount: ______________










Date: _________________

General Information:
Title of Program___________________________________________________________

Date of Program_____________

Description and Purpose of Program:______________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Person Information:
Name: _______________________________________________________________________

Campus Address: ______________________________________________________________

Phone: _____________________________ E-mail:___________________________________

Contact Person Signature ________________________________________________________

Advisor Name:_________________________________________________________________

Advisor Phone: ____________________________Advisor Email:________________________

Signature of Advisor (if grant exceeds $1500):________________________________________

Estimated Program Revenues and Expenditures:
Expenditures: (All costs of program ie: food, music, room rental, etc)


Description of Costs






Estimated Costs ($$)

1____________________________________________________________________________

2____________________________________________________________________________

3____________________________________________________________________________

4____________________________________________________________________________

5____________________________________________________________________________








Total Costs

    $                ______

* Amount Requesting from RSA (See Step #2 on reverse)       $                      ___

Revenues:  (All money received ie: ticket sales, other organizations)

Description of Money Received




Money Received ($$)

1 RSA    

(Amount Requesting from RSA see above)    _________________________

2_____________________________________________________________________________

3_____________________________________________________________________________

4_____________________________________________________________________________

5_____________________________________________________________________________








Total Income: $________________

** Total costs must equal total income **

