
Guidelines for Critical Issues Program Proposals:
	
In support of the role of the University as a catalyst for intellectual inquiry, the Critical Issues Program committee assists campus 
organizations in planning and presenting campus public events related to critical issues of today. Current issues programs such as 
global unrest, or national conflicts such as ethnic/race relations, abortion, free speech, etc. that encourage informed debate, fact find-
ing, or share information are welcomed for consideration.

Our fundamental goal in instituting this community education effort is to increase the expression of current and diverse opinions/
perspectives and to explore how we might better coordinate our efforts in this regard.

Critical Issues Program’s budget is limited, full funding of requests is not possible. The sponsoring organization(s) should plan to 
absorb some of the costs of the event or seek alternative funding sources.

Criteria for proposals:
1.	 Campus sponsored events may include speakers, panels, debate, films, cultural performances, displays, etc.

2.	 Events need to provide information and encourage enlightened dialogue.

3.	 Special consideration will be given to events
	 a.	 that explore more than one perspective of an issue;
	 b.	 that bring together diverse opinions on an issue, especially opinions that have not been heard on campus before;
	 c.	 that are co-sponsored by two or more campus organizations.

4.	 Organizations submitting proposals need to:
	 a.	 be registered with the Office of Student Life;
	 b.	 submit a Critical Issues Program application, and itemized budget and any supporting documentation to OSL;
	 c.	 have a representative attend the Critical Issues Program committee meeting when the proposal is considered;
	 d.	 submit a proposal at least three weeks in advance of the programmed date to Richard Jenkins, Office of Student Life, 	

	 Student Affairs Administration Building. (SRB 2260).

For meeting schedule, assistance or consultation, please contact Richard Jenkins,Office of Student Life, 893-4551.

Critical Issues  
Program



Critical Issues
Application for Funding

Date Submitted ____________________

Please complete all requested information and return this form with an itemized budget attached at least three weeks prior to your 
event date to the Office of Student Life (SRB )

A.	 Organization or Department: ________________________________________________________________________________

Representative’s Name: ____________________________________________________________________________________

Address: __________________________________________________________ Phone: (day) ___________ (eve) ___________

E-mail Address (print legibly): _______________________________________________________________________________

B.	 Event Title: ______________________________________________________________________________________________

Date: ______________________  Time: ___________  Location: ___________________________________________________

C.  Event description – include purpose, goals and agenda for event: _____________________________________________________

      _________________________________________________________________________________________________________

       ________________________________________________________________________________________________________

      _________________________________________________________________________________________________________

D.	  What Critical Issue does this event address, and how is it addressed? ________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

E.	 Total amount requested: $ _______ Attached is and itemized budget proposal.

Are you seeking other funding sources?  If so, please identify and note whether the amount of contribution is requested or confirmed:

Requested Form: ________________________________________________	 Contribution: ________________________________
			   (Proposed/Actual)

Name: _________________________________________________________	 Contribution: ________________________________

Name: _________________________________________________________	 Contribution: ________________________________

Name: _________________________________________________________	 Contribution: ________________________________

Name: ________________________________________________________ 	 Contribution: ________________________________

Date Submitted ____________________



Program Budget
		
							       Estimated Expenses
											           Committee Use Only
I.	 Contract									           	 r  Approved
	 A.  Speakers					     $________________		  Funding Amount: $__________
	 B.  Performing Artist				    $________________		  Funding is for: _____________
	 C.  Art Exhibit					     $________________		  __________________________
	       Sub Total					     $________________		  __________________________
											           __________________________
II.	 Accommodations									        __________________________
	 A.  Hotel					     $________________		  __________________________
	       Sub Total					     $________________		  __________________________
											           __________________________
III.	 Food						      $________________		  __________________________

IV.	 Travel
A.  Air Fair Cost					     $________________		
B.  Train						     $________________
C.  Bus						      $________________		  r  Not Approved
D.  Cab						      $________________		  Reason for denying: _________
E.  Personal Car					     $________________		  __________________________
Sub Total					     $________________		  __________________________

											           __________________________
V.	 Publicity									         __________________________
	 A.  Daily Nexus					     $________________		  __________________________
	 B.  Copying Services				    $________________		  __________________________
	 C.  Local Media					     $________________		  __________________________
	 D.  Posters					     $________________		  __________________________
	 E.  Banners					     $________________
	 Sub Total					     $________________

VI.	 Equipment Rentals
A.  ______________				    $________________
B.  ______________				    $________________
C.  ______________				    $________________
Sub Total					     $________________

VII.	 Staffing
A.  Security					     $________________
B.  Police					     $________________
C.  Community Service Officers (CS))		  $________________
D.  Ushers					     $________________
E.  Ticket Seller					     $________________
F.  Other						     $________________
Sub Total					     $________________

VIII.	 Facility Rental					     $________________

IX.	 Other
A.  ______________				    $________________
Sub Total					     $________________

Representative’s Name ________________________  Phone ______________
07/09


