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SOUTH MOUNTAIN COMMUNITY COLLEGE 
ASSOCIATED STUDENT GOVERNMENT 
INTERCLUB COUNCIL PROPOSAL 
 
Council Meeting Date: _____/_____/_____ 
Proposal Title: ____________________________ 
Name of Club or Organization Requesting Funds: ___________________________ 
Responsible Club Officer: ____________________________ 
 
Briefly describe the event (including date) or purpose of request: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
Requesting $_____________ ($300 limit on proposals) 
 
Mode of Travel: 
 
Personal Car___________    District/Campus Vehicle____ Air______   Bus_____ Train______ 
 
Estimated Costs: 
 
$__________Transportation 
$__________Meals 
$__________Lodging                                                                                 * Note: Supporting documentation  
$__________Registration Fees                                                                        must be attached for approval! 
$__________Local bus/Taxi                                                                    
$__________Telephone 
$__________Other 
 
Total Estimated Cost      $_______________ 
 
Will your club or organization contribute funds toward this request?      Yes____ No____ 
 
Do you agree to provide the Interclub Council with an outcome report regarding this activity at the next 
scheduled meeting?  Yes______          No________      (If you selected no, state the reason below) 
__________________________________________________________________________________________ 
Approvals: 
 
___________________________           _________________________      _____________________________                                                    
Student Gov’t Exec. Board           ASSMCC Faculty Advisor      Director/Student Leadership 


