
February 2009 

College of Science and Mathematics 
Special Projects Fund 

Request for Funds - Submit After Event 
 
 

 
Name  Department  
    
Campus Phone  Campus Address  
    
Home Phone  Amount requested $  
 
 
 
Process BT4 & credit ORG #   
 
 
 
Please attach copies of all relevant receipts/forms (copy of completed TER, etc.). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return form & other relevant dicuments to Becky Santiago, COSM, 134 Oelman Hall. 

COSM Office Only 
 
 
 
Date  Amount  BT4 #  
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