APPLICATION FOR SUPPORT FROM STUDENT ACTIVITIES TRUST FUND

DUE DATE:  SEPTEMBER 25 (Applications are reviewed in September.)
PLEASE TYPE     PLEASE INCLUDE YOUR CMC NUMBER 

(See your latest ComMuniCator. Please do NOT call to ask for your number.)
Section sponsoring activity:  North, Central, South (circle one)

CMC Affiliate: ______________________________________________

Name of activity: ___________________________________________

RETURN THIS FORM TO:

Natalie Mejia

4518 Hummel Drive

Santa Maria, Ca 93455

Name of sponsoring group (check made out to) _________________

What is this activity?  What is the purpose of this activity?  How will this activity promote mathematics education?  Please be specific and attach a sheet if needed.

Expected student attendance _________________________________

Grades participating __________________

Number of schools who will attend activity (list by name) _____________________________________________________

Location____________________________________________________

What geographical area is to be covered (i.e. local, county, state)

______________________________________________________

Date____________________  Circle one: School day, school night, weekend

Names of persons responsible for planning activity and their CMC number(s):

 __________________________________________

Chairperson(s):  Name(s) ______________________________________


                CMC Number______________________________



                CMC affiliate______________________________

Projected Budget:

EXPENSES





INCOME

Pre-activity planning expense
_____

Registration Num @ Amt ($) ____

(we will not pay for substitutes, food, $ for teachers, $ writing & scoring tests)

Publicity (include postage)
_____


Community support  
 _____

Speakers



_____

Self support


_____

Facilities



_____

Other income (Specify)
_____

Food




_____

(do not include $ from SAT fund 








in the income column)

Miscellaneous 


_____

(be specific, use extra sheet if necessary)

TOTAL EXPENSES ___________

TOTAL INCOME__________

Amount of financial support requested
from the CMC Student Activities Trust Fund $_________________
Signed_______________________________CMC Member# _________

Address______________________________________________

City______________________         Zip________________

Home phone (      ) ____________  Work phone (    ) _________

Fax number (     ) _____________   e-mail ____________________

Date __________________

On the "report of activity" due after your event, please be aware that the form requests the NUMBER of students of color participating. We would appreciate PICTURES of your event to share at CMC meetings and conferences and possibly to include in the ComMuniCator.  We would also like copies of your activity.  

THANK YOU.
