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  SAB Collaboration

  Proposal Form 2010-2011

Please fill out the following form in its entirety and return to the SAB office (located in the Student Life Offices) at least one month before the scheduled event.

Contact Person: ___________________________________________
Email: ____________________________________________________
Phone Number: ____________________________________________
Organization Name: _________________________________________
Your organization’s mission and how it fits with SAB’s Mission (see back page):
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
Event Title: _________________________________________________
Event Date: _________________________________________________
Event Time: _________________________________________________
Event Location: ______________________________________________
Event Total Cost: _____________________________________________

Event Description: _______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Proposed Contributions from SAB: _________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Other Participating Organizations (Donations): _______________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Additional Comments or Information:

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Questions? Email drakesab@drake.edu or call #515.271.3910

It is the mission of SAB to serve the student body by providing quality entertainment and education programs. SAB will also strive to encourage involvement and interaction among students and student organizations.

