
Central Connecticut State University 
Inter-Residence Council 

 
 

BUDGET COMMITTEE REQUEST FORM 
 
Please fill this form out to request to present your request to the Budget 
Committee. This form along with a copy of the Hall Council minutes approving 
your request must be emailed to ccsuirc@gmail.com by 3:30pm on the Tuesday 
before you wish to present that Thursday.  
 
Residence Hall: _______________________________________________ 

Name of Presenter(s): __________________________________________ 

Presenter’s Email Address: ______________________________________ 

Program Title: ________________________________________________ 

Program Proposed Date & Time: _________________________________ 

Total Amount of Funding Requested: $___________ 

Description of Program: 

 
 
 
 
 
 
 
Detail of Requested Purchases: 
(Please include a breakdown of how much and what items are you requesting from each vendor) 
 
 
 
 
 
 
 
 
 
Presenters Signature: ____________________________ Date: ____________ 
 
Resident Directors Signature: ______________________ Date: ___________ 
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