University of Arkansas Libraries
Budget Request for Library Special Event

Sponsoring Department and Name of Representative:

Name of Event:

Date and time:

Location:

Estimated attendance:
Justification for funding:

Itemized list of expenses, including estimated prices (estimate where applicable; attach anything not listed):

Food_____________

Flowers_____________

Drapes _____________
Media ______________

Photographer___________
Video _____________
Room Set Ups (i.e., tables removed by FAMA)______________________
Linens/Skirting____________ 

Disposable dishes/flatware____________

Invitations ___________  Programs________________  Other printing____________
Travel___________________ Hotel_____________

Other (please list) _________________________________________________________
Total amount requested:   $

Cost Center # to be billed:

[Complete form, print, and submit to appropriate director]

Approved


_________________________________​___

Not approved


Director*                                                      date


Approved


Not approved


__________________________________​​​___





Director of Administrative Services           date

ld 06/14
sg 10/12
bj 07/15

dh 11/15
























Signed original to Library Facilities Coordinator who will send copies to:


	Requestor


	Dean’s Administrative Assistant





	Dean’s Administrative Assistant











