Funding Follow-up Form

Please complete this follow-up form.  This must be turned in to the Treasurer’s Box in the 

Residential Life Resource Center & Leadership Office, McCarty 334B, or emailed to him at tripnip@u.washington.edu within 7 days of the proposed date of program.

Proponent (name):      
 



Phone:      
Program Title:      




Date(s):      
Amount Received from RHSA $     



Amount Actually Spent $     
Other sources of funding:
     



Amount: $      



      FORMTEXT 

     




Amount: $ 
Evaluation of Program:
What was the purpose of this program?

     
What went well or as planned with the program?
     

What did not go as expected or could have gone better?

     
How could this program better be adapted if done in the future?  In other words, what would you have done differently?

     
Any Additional Comments you think a person putting on this program in the future should know?

     









