LaGuardia Community College Office of Student Life
 Student Event Receipt Checklist


Total Amount requested:$                  

Amount requested from SAC: $
Amount received from SAC:$

Amount requested from SGA:$
Amount received from SGA: $

Amount requested from College Association: $           

Amount received College Association: $ 

Ensure that all relevant blanks have been checked to confirm the form submission.  
EVENTS:
A. Events form with Mentor’s Signature



· Comments __________________________________________________
___________________________________________________________



___________________________________________________________
B. Performance agreement forms
· Comments __________________________________________________

___________________________________________________________



___________________________________________________________
C. Food purchase order 
1. (Bid from Vendor if there is food order over $500) 
2. (Insurance forms should be completed)

· Comments __________________________________________________

___________________________________________________________


___________________________________________________________

D. Flyer form Request

· Comments __________________________________________________

___________________________________________________________


___________________________________________________________

E. Audio/Visual Request form: sound system, television, etc. 

· Comments __________________________________________________

Document(s) Submitted: A. / B./ C./ D./ E.
Staff Initials: ___________
Document(s) Complete: A. / B./ C./ D./ E.
Staff Initials: ___________ 

Staff Signature____________________________________
Date____/_____/_____

Mentor name: _____________________________________

Phone number: _____-______-______


Email: _________________________
Club/Org Representative Name ___________________
Date____/_____/______




           (PRINT)

Club/Org Representative Name ___________________
Date____/_____/______




       (SIGNATURE)

CERTIFICATION/RECERTIFICATION:

F. Officers contact sheet

· Comments __________________________________________________

___________________________________________________________


___________________________________________________________

G. Club/Organization certification roster/Mentor Registration

· Comments __________________________________________________

___________________________________________________________


___________________________________________________________

H. Faculty Mentor Notification of Attendance at Elections

· Comments __________________________________________________

___________________________________________________________


___________________________________________________________

Document(s) Submitted: F./ G./ H.  
Staff Initials: ________
Document(s) Complete: F./ G./ H.  
Staff Initials: ____ 

Staff Signature____________________________________
Date____/_____/_____

Mentor name: ____________________________________
Phone number: _____-______-______


Email: _________________________

Club/Org Representative Name ___________________
Date____/_____/______




           (PRINT)

Club/Org Representative Name ___________________
Date____/_____/______




       (SIGNATURE)
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