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REQUEST FOR THE CONDUCT OF STUDENT ACTIVITY WITH BUDGETARY ALLOTMENT

Date: ________


NAME OF UNIT HEAD
Head, Student Organization Unit


Ma’am:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	ACTIVITY
	DATE
	VENUE/PLATFORM
	NO. OF PARTICIPANTS
	WITHIN THE CAMPUS/OFF CAMPUS

	


	
	
	
	










Sincerely yours,

__________________________				________________________
President, _________________				Dean*/Adviser**
                                                                                            






Approved:


------------------------------------------------------
Unit Head, Student Organization Unit


*For College-based Organizations, the College Dean will sign and countersigned by the organization’s adviser.
**For University-wide Organizations, only the Adviser will sign.
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