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Late Night @ The Rock Funding Application   

Date Received: ___________ Staff Initials: ___________
[image: image2.jpg]Every Friday & Saturday Night

1lpm-2am
Rock Café, Campus Center

Office of Student Activities & Leadership Development
Western New England University





SPONSOR INFORMATION

Sponsoring Organization: _____________________________________________________________________
Application Submission Date: __________________________________________________________________
Contact Person:  ____________________________________________________________________________
Title/Position: ______________________________________________________________________________
Cell Phone Number:  _________________________________________________________________________
E-mail Address:  ____________________________________________________________________________
Please list any co-sponsors and their roles/responsibilities: __________________________________________
__________________________________________________________________________________________
EVENT INFORMATION

Event Title:  ________________________________________________________________________________
Event Date:  _______________________________________________________________________________
Event Location:  ____________________________________________________________________________
Expected Attendance: _______________________________________________________________________

Event Coordinator (individual responsible on site during event: ______________________________________

Have you applied for funding for this event before? ( Yes   ( No
Will you be ordering food for this event? 

( Yes   ( No    
Do you have any A/V needs for this event?    
( Yes    ( No    
If yes, please explain: ____________________________________________________________________________________________________________________________________________________________________________________
Please describe your event in detail.  What is its purpose?  What activities will occur at your event? Who are your target audiences? (Use reverse if necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________

What, if any, risks are specific to the event location or to the proposed activities? (e.g., risk of physical injury, property damage) ___________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
What current policies, if any, present barriers to this event? (e.g., location does not remain open late, location does not allow outside catering):_______________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________
Could this event be replicated in the future, and who might be potential partners? __________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
How is this event new and/or different from existing events? ________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
How does this event appeal to a variety of students? _______________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
How will you market and publicize this event to potential attendees?  _________________________________
____________________________________________________________________________________________________________________________________________________________________________________
Will you need to order any promotional items or larger/more expensive items for this event? ______________
If yes, please describe the item/s below, along with specific pricing and website addresses for each item:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

BUDGET


Item


Details – Please Describe (or attach budget sheet)



Cost
Food


_______________________________________________________
__________

Entertainment

_______________________________________________________
__________

Giveaways/Prizes
_______________________________________________________
__________

Advertising/Marketing______________________________________________________
__________

Decorations

_______________________________________________________
__________

Transportation
_______________________________________________________
__________

Location Rental Fee
_______________________________________________________
__________

Equipment/Props
_______________________________________________________
__________
Other (please specify)_______________________________________________________
__________







 TOTAL ESTIMATED EVENT COST:  
           $
__________
 How much of the total event cost are you requesting from the Office of Student Activities?    $
__________
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Claire Wright, Program Coordinator, Office of Student Activities
Campus Center, 2nd Floor
or email it to: claire.wright@wne.edu 

