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Office for Human Resources, Diversity and Multicultural Affairs

Funding Request

Requesting Department or Organization:


     
________________________________________________________________

Contact Person’s Name:

Phone #
E-mail Address:

     




     

     
_______________________
_________
__________________________

Campus or other mailing address:
UVM Affiliation (faculty, staff or student)
     
___________________________
__________________________
Please answer the following in a short paragraph(s):

1. Describe the event or program being planned. 
2. In what way(s) will this event advance the goal of diversity?

3. What other area’s have contributed to this event or program?
Expected participants may include:

Faculty           Staff          Students          Off Campus Community      
Amount Requested:
    Date submitted:
Event Date:       Date Funding Required: 

     


          

     



     
_______________       __________
__________                 ___________

Please provide your chartstring where the funds would be transferred to.
Budget Administrator:        
Phone:      

E-mail Address:      




*******************************************************************************************
Please return this form to: Diane.Gaboriault@uvm.edu ********************************************************************************************

