
 
 
 
 
 
  
 
 
 

BASIC INFORMATION 
(Completed by Student Group) 
 

1. Event Title: 

2. Event Date & Time: 

3. Event Location: 

4. Primary Sponsoring Group: 

5. Estimated # of LUC students participating in event: 

6. Has CUERP Co-Sponsored this event before? 

7. Other Co-Sponsoring Groups: 

8. Is this event open to the public (circle one):  Yes No 

 
STUDENT GROUP CONTACT INFORMATION 
(Completed by Student Group) 
 

1. Name and Email of Group’s Representative: 

2. Signature of Student Group’s Advisor or Faculty Sponsor, Coach, Etc. 

3. Name and Email of Primary Contact for Group’s Event: 

4. Signature of Primary Contact for Group’s Event: 

 

CUERP’S CO-SPONSORSHIP RESOURCES 
(Completed by CUERP) 

o Funding in the amount of $__________ to be used for: 

o CUERP faculty/staff offering advice, guidance, expertise, such as: 

o Supplies and/or materials, such as: 

o Assistance with publicity, such as: 

o Other: 

CUERP Co-Sponsorship Form 
 

Submit this form to the CUERP office mailbox LSB, Rm 422, by October 1, 2009 or March 1, 
2010, along with appropriate staff/faculty signatures. 



 
 

 
Brief description of event and sponsoring group’s needs (250 word limit please): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Proposed Budget (Please do not exceed $500): 

Expense Description Estimated 
Cost 

   

   

   

   

   

   

Total   

 


