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GENERAL INFORMATION

This Banking Handbook will provide information regarding the RSO recognition process as well as
banking procedures and A.S. funding opportunities for student organizations.

For an organization to become officially recognized, there are two requirements:
Requirement 1: Complete banking requirements through Associated Students.

Requirement 2: Complete recognition requirements through the Center for Student
Organizations and Activities.

STUDENT ORGANIZATION BANKING POLICY

Effective July 1, 2016 California State University guidelines require Recognized Student
Organizations (RSOs) to obtain an account with Associated Students (A.S.). External bank accounts
(i.e., U.S. Bank, Bank of America, Wells Fargo, etc.) can no longer be used for the financial
management of RSOs.

STARTING THE RECOGNITION PROCESS

To become a Recognized Student Organization, certain requirements must be met. Details
regarding these requirements can be found on the Center for Student Organizations and Activities
website 1.

ASSOCIATED STUDENTS BANKING CONTACT INFORMATION

e A.S. Front Desk: (619) 594-6555

e AS. Hours of Operation: Monday - Friday, 8:00am-4:30pm
e Student Organization Accounts Specialist: Diana de la Rosa
e Office Hours: Monday - Friday, 9:00am-3:00pm

e Phone: (619) 594-1465

e Email: as.RSObanking@sdsu.edu

! sacd.sdsu.edu/student-life-leadership/student-organizations
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BANKING REQUIREMENTS

BANKING WITH ASSOCIATED STUDENTS

Associated Students provides three banking options. RSOs must select one of the following options:

Option #1: On-Campus Banking

e On-Campus banking allows organizations to manage their financial operations through
A.S. This includes making deposits, requesting account information, paying vendors,
and more.

e To qualify for On-Campus Banking, RSOs must complete the following:

o Submit an Account Application and Agreement form.
o VP of Finance/Treasurer must attend a Banking Training session.

Option #2: Off-Campus Banking

e Banking Off-Campus allows organizations to manage their financial operations through
their national organization. A.S. will not manage financial activities for these RSOs.
e To qualify for Off-Campus Banking, the RSO’s national organization must provide the

following:
o Asigned letter (on letterhead) confirming that the RSO is an active chapter in good
standing.

o Proof of recent tax reporting (IRS 990 Form, 990-EZ Form, or 990-N e-Postcard
from the year prior of application).

Option #3: No Banking

e The No Banking option is for organizations that do not intend to collect or keep funds or
have expenditures. There is no documentation or banking training required.

BANKING OPTIONS BENEFITS

On Campus Banking Off Campus Banking No Banking
e Facilitated through ¢ Financial management ¢ No financial activities
Associated Students facilitated by the RSO and
e Electronic deposits their national organization
available (Dues only) e Tax reporting required

e No tax filling required

e Fall under non-profit
status of Associated
Students




ON CAMPUS BANKING REQUIREMENTS

BANKING TRAINING - only required for On-Campus Banking

If On-Campus Banking is selected, the VP of Finance/Treasurer must attend a banking training
session (one session per academic year is required regardless of previous attendance). The VP of
Finance/Treasurer for multiple organizations only need to attend one banking training session. A
list of banking training dates can be found on Banking Page of A.S. website 2.

While the President is not required to attend banking training, we highly recommend that the
President also attend a session.

ACCOUNT APPLICATION AND AGREEMENT FORM

The Account Application and Agreement form identifies the three RSO officers who are authorized
to request banking transactions and account information. These designated officers are: President,
VP of Finance/Treasurer, and Faculty Advisor.

There are two options for submitting the Account Application and Agreement form:

e In-person/Manually: Forms may be submitted in-person at the A.S. office located on the
third floor of the Aztec Student Union building (suite 320) or by email to
as.RSObanking @sdsu.edu. Please contact as.RSObanking@sdsu.edu to obtain the PDF
version of the form.

e Electronically: The Account Application and Agreement form 3 on the A.S. website is an
Adobe Sign form that will automatically be emailed to as.RSObanking @sdsu.edu once all 3
signers have signed the form. This form must be started by the VP of Finance/Treasurer and
signed in the following order:

o VP of Finance/Treasurer
o President
o Faculty Advisor

As stated in the instructions at the top of the form, all signatures must be drawn. We are not
accepting pre-made signatures created by Adobe. See sample below.

= &
Type \Draw
|4
Clear

e ] o«

ugis e

2 as.sdsu.edu/stu-org-funding/banking
3 sandiegostate.nal.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLbIGZhD-
BrMmdKS2DULZ_ulppyl6MbsFJ74hUtXDcLvHrdQ5D2i5hWFelqyOGge9_7dNS_E*
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OFF CAMPUS BANKING REQUIREMENTS

RSOs that select Off Campus Banking 4 must upload the IRS 990 form and the National Chapter
Letter to their online RSO application.

IRS 990 FORM

A. Ifthe national organization files a group tax return, the RSO must submit their national
organizations most recently filed IRS 990 form.

B. Ifthelocal chapter files taxes independent of the national organization, the RSO must
submit their most recently filed IRS 990-EZ form or 990N (e-postcard) confirmation
receipt.

NATIONAL CHAPTER LETTER

A letter from the national organization (example below) must be signed, dated and on the national
organization’s letterhead.

National Organization Letterhead
Address
Website

[Date]

Associated Students of San Diego State University
Attn: Student Organization Accounts Specialist
5500 Campanile Dr. suite 320

San Diego, CA 92182

To whom it may concern,

This letter serves to confirm that [Chapter Name here] Chapter at
San Diego State University is an active subordinate of [National
Organization’s Name here] and is included in a group tax filing.
[National Organization's Name here] is a 501 (c) () organization and
is exempt from federal income tax.

The tax ID number for [National Organization’s Name here] is:

The tax |D number for [Chapter Name here] is:

Signature of Contact Person

[Contact Person’s Name & Title]
[Contact Phone number]
[Contact Email]

4 as.sdsu.edu/stu-org-funding/banking/samples


https://as.sdsu.edu/stu-org-funding/banking/samples

CENTER FOR STUDENT ORGANIZATIONS & ACTIVITIES

GENERAL INFORMATION

The RSO renewal process is facilitated through the Center for Student Organizations and Activities 5
(CSOA). RSO’s renewal is valid for one academic year, and RSO can choose their application cycle.
There are two RSO application cycles: Fall and Spring.

e Fall Cycle: May 1st-September 1st
e Spring Cycle: December 1st - February 1st

Student organizations will lose their “Conditional Recognition” status if outstanding items are not
completed within two weeks of receiving the status.

STUDENT LIFE ADVISING

CSOA has Student Life Advisors assigned to all RSOs by category. The Student Life Advisors assist
RSOs with the recognition process, RSO application, scheduling events, applying for College Council
membership and more.

Advisor Name Organization Category Email

Academic Major

Dana H. & Lexy N. | Honor Societies

Imperial Valley Campus
Fraternity and Sororities Chapters

dhaxby@sdsu.edu
lcnguyen@sdsu.edu

Ben M. Councils bcmendoza@sdsu.edu
Auxiliary Groups
Cultural
Political kawilkins@sdsu.edu
KaylaW. & Tyler L. Recreational tjlum@sdsu.edu
Religious
Brookland G. Service & Support bgordon@sdsu.edu
Liana M. Leadership Imarin3@sdsu.edu
(Updated July 2024)
CONTACT INFORMATION

e Email: sll@sdsu.edu
e Phone Number: (619) 594-5221
o Office: Aztec Student Union, Suite 220

5 sacd.sdsu.edu/student-life-leadership/student-organizations/start-renew
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FINANCE

DEPOSITS AND REVENUE
RSO members can make an electronic deposit for DUES ONLY through A.S. Cashnet ®.

All other deposits must be made in-person at the A.S. Office located on the 3rd floor of the Aztec
Student Union building, suite 320. Banking hours are from 9:00am to 3:00pm, Monday to Friday.

Student organization funds MAY NOT be collected or kept through a personal Venmo, PayPal, Zelle
account, or other payment platforms. Keeping petty cash is also not permitted. All checks for
deposit must be payable to Associated Students.

PURCHASES AND REIMBURSEMENTS
All financial transactions for RSOs who bank on campus will be processed by Associated Students.
There are three types of purchase methods available:

1. Out-of-Pocket Reimbursement (for purchases already made)
2. Invoices (to request direct payment to vendors)
3. P-Card purchase (to request the use of the student organization credit card)

All three options require a Student Organization Check Request 7 form and itemized receipt(s).

CHECK REQUEST DEADLINE

Generally, if an approved check request is received by Monday at 12 pm, a check will be available
for pick up or will be mailed out on Friday of the same week.

To confirm if a check is available for pick up, contact the A.S. Front Desk at (619) 594-6555.

IMPORTANT THINGS TO REMEMBER WHEN COMPLETING A CHECK REQUEST FORM:

e Read the instructions at the top of the form.

e Fillin all lines that are required (*).

e Indicate your preferred Check Delivery Method.

e Enter full account number and expense code for each requested amount.

e Enter your advisor’s information.

e Save in PDF format.

e Receipt(s) must be itemized and show proof of purchases.

e Submit your check request form and receipt(s) to advisor/approver for review and
approval.

6 as.sdsu.edu/stu-org-funding/banking
7 as.sdsu.edu/useruploads/files/forms/checkrequest-studentorg.pdf
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Examples of receipts:

Server: Lucca DOB: 0

08:18 PH i

Taole 54/1

05/ 14/2022 20:16:15
MID: 001 110: RAN: 573263
PURCHASE - APPROVED

VISA DEBIT Entry Mathod: Chip

CARD #: EEPEV VRV i)
AUTH CODE: 029971

Hode: Issuer

i -

total amount
sslier agreement
. t if Credit Voucher)
Retain this copy for vour records

MERCHANT COPY

5tay up 1o date with Eureka!

Follow us! Beatdrinkeureka
Wi, eUrekarestaurantgroup. com
Use your phone's camera or visit

https://scanOR_ 1o To scan

the code below and pay your check
Thark you so much for vour s
Suggested Gratuity:
18%: $18.36
20%: $20.40
2% $22.44

xxxx EUREMA'S COPY smx

AID: ADD00000031010
TVR: B00000S000
1AD: 0E010ACIADBO00
151: 6800 ARC 00
SubTotal USD § 109.91
10y 5
Tip uso SI(6 S0
o
Total usd § 1A B A

Page 2

NOT ACCEPTED

(Non-itemized)

COMMONLY USED EXPENSE CODES

5000 Supplies

5100 Dues/Subscriptions

5520 Food
6125 Travel

five BELL'W

fMvebealow.com

01391 CHULA VISTA EAST, CA
076 Castlake Pkwy
Chula Vista, CA 91814

619.485.8118
SALE

0264005689655 CHEETOS CRNCH HOT 9. $5.00T
18 $5.00

193466083356 FEST24 4PK CLAW BLK  $5.007
18 §5.00

034000560026 TWIZILER TWIST STRAW  $4.007
10 §4.00

041116005824 JUICY DROP TAFFY $2.501
18 82,50

1922343005877 LETTERBOARD CRATE BL $5.551
18 85,55

B45855023992 JR RETRO CAT EYE BLK  §5.007
18 %5.00

B45855023992 JR RETRO CAT EVE BLK  $5.001
16 $5.00

1922343005827 LETTERBOARD CRATE BL §5.557
10§55

Bag Fee $0. 100
16 %0.10

Subtotal $37.70

Sales Tax 0,000% $0.00

Sales Tax B.750% §2.28

Total $39.98

Debit $39.98

Card No. JOUOMOMKK
Expiration Date
huth. No. 015365

ACCEPTED

(ltemized & proof of payment))

6175 Social Activities
6256 Parking Fee
6400 Promotions

6490 Board Relation

Example of Student Organization Check Request coding: 0-19-111-5000

e 0-19: All RSO account numbers begin with these numbers

e 111:RSO 3-digit account number

e 5000: Expense coding (indicates the type of purchase)



Example #1: Out-of-Pocket Reimbursement

Vendor ID

Student

Check Request

Organizations

Reguester: Complete the entire form including the name and email of the Authorized Approver. Then email the competed form and
receipt(s) to the Student Organization Authorized Approver for review & approval.

Authorized Approver: Review documents, forward requester's email with a statement of approval to: as.RSObanking@sdsu.edu.

NOTE: ALL ASTERISKED (*) FIELDS MUST BE COMPLETED.
*Date of Request: 10/31/2024

Invoice Date: Invoice # (if applicable):

*Name to Whom the Check is Payable (Payee): Jane Doe

*off Campus Address: 1234 Main Street

*Cityrstaterzip; ©an Diego, CA 92115 *payee Phone O19-594-1234

* Student Organization Name: Student Organization Name

* Check Delivery Method: MaiID Pick—up Name: Jane Doe

*Expense Purpose (For food, enfertainment, clothing, or awards expenses, please explain who received the benefit and why)
* For gift cards, include recipient names and amounts.

The food is for the first general body meeting, with expected 30 people to attend. The meeting will
provide potential new members to learn more about the organization. The food expense is $179.81
from The Habit, with 13 burgers and 5 fries.

A.S. ACCOUNTING All student organ(l)z_af]lgrj account numbers begin with

- *$ Amount
USE ONLY *Enter your account coding below

[ Upciate Adcress 0-19-123-5520 179.81

I:I Budget & RSO
Status Verified

*Total $ 179.81

Food for GBM

* Expense Description

* Requester's Name (please print): John Doe
* Requester's Phone #: 202-123-4567

* Advisor/Approver Name (please print): Jason Doe

Requester's E-mail Address:jdoe@Sdsu-edl'I

*Advisor/Approver E-mail Address: jason-doe@Sdsu-edu

ASSOCIATED
s TS

**For help with account information and coding email: as.RSObanking@sdsu.edu

Rev. 10/24

Hiibit

BURGER GRILL

5500 Canpenile Drive
San Dizgo, CA 92182
Store # 0099

1502 Drawer 2

Chk 250 18 Gst

To Go
1 Dbl Char ChzBurg 8.69
American Db]
1 Dbl Char ChzBurg B8.69
American Dol
1 Dbl Char ChzBurg 8.69
American Dbl
1 Dbl Char ChzBurg 8.69
American Db]
1 Dbl Char ChzBurg 8.69
American Dbl
1 Dbl Char ChzBurg B.69
American Dol
1 Dbl Char ChzBury 8.69
American Dbl
1 BBQ Bac ChzBurg 9.09
American
1 BBQ Bac ChzBurg 9.09
American
1 BBQ Bac ChzBurg 9.09
American
1 BBQ Bac ChzBurg 9.09
American
1 BBQ Bac ChzBurg 9,09
American
1 BBQ Bac ChzBuirg 9.09
American
1 Db1 Char ChzBurg 8.69
American 0bl
1 Dbl Char ChzBurg B8.69
American Dbl
French Fries € 3.79 18.95

Subtotal 151.70
Tax 11.76
Service Chrg 16.35
Payment 179.81
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Example #2: Invoice Payment (Payee is the vendor)

Vendor ID

Check Request

Requester: Complete the entire form including the name and email of the Authorized Approver. Then email the competed form and
receipt(s) to the Student Organization Authorized Approver for review & approval.

Authorized Approver: Review documents, forward requester's email with a statement of approval to: as.RSObanking@sdsu.edu.

Student

Organizations

NOTE: ALL ASTERISKED (*) FIELDS MUST BE COMPLETED.
10/31/2024 77680

*Date of Request: Invoice Date: Invoice # (if applicable):

*Name to Whom the Check is Payable (Payee): Jane Doe
*Off Campus Address: 1234 Main Street

San Diego, CA 92115 619-594-1234

* Payee Phone

* City/State/Zip:

*Student Organization Name: Student Organ[zatlon Name

*Check Delivery Method: Ma\ID Pick-up Name: Jane Doe

*Expense Purpose (For food, entertainment, clothing, or awards expenses, please explain who received the benefit and why)

* For gift cards, include recipient names and amounts.

The apparel is for the first general body meeting, with expected 5 people to wear. The apparel will be
used by the Executive Officers to promote the first meeting, as well as tabling events. The cost for
the apparel will be $413.76.

A.S. ACCOUNTING All student organéz_a:iorj)ez)?;(otj;twbers begin with *$ Amount
USE ONLY *Enter your account coding below
0-19-123-5000 413.76

D Update Address

Budget & RSO
Status Verified

*Total $ 413.76

Supplies for GBM

*Ex pense Description

* Requester’s Name (please print): John Doe
* Requester's Phone #: 202-123-4567

Requester’s E-mail Address:, deE@SdSU -edu

* Advisor/Approver Name (please print): Jason Doe
*Ad\nsor/Approver E-mail Address: jason.doe@sdsu_edu

ASSOCIATED o
ENTS For help with account information and coding email: as.RSObanking@sdsu.edu

Rev. 10/24

FRESH S72 PRINTS
Created on: Feb 27, 2023

Trwcion To Aangurt Thie

Madison [N $413.76

|

Due Mar 27, 2023
2 Vyire Transfer

Pyt tha T T g s B Mo A

Mo onthy Aey Account iy Frash Prints LLC

Frogh Prints LLC 483057031421 PG, Booe 412063

Bk Routing Bk Boston, MA 02241

L liiecer] Bank of America

T Zelle S Debit or Credit Card
Frywithihe Invoike #in the memw o
fhancefreshprints.com Click hars to pay
Product Nams Oy, Price Total
White Akemetive - Women's Vintoge Jersey Headlner Crop Tee 5114 12 $3200 38400

Shippirg $0
Sales Tax 1.75%
Tax Ameurt $29.78
Fnal Prica $41375
Total Pald $0.00
Total Dua 41T

12




Example #3: P-Card Purchase (Payee is the vendor)

Vendor ID

Student
Organizations

Check Re

Requester: Complete the entire form including the hame and email of the Authorized Approver. Then email the competed form and
receipt(s) to the Student Organization Authorized Approver for review & approval.

Authorized Approver: Review documents, forward requester’'s email with a statement of approval to: as.RSObanking@sdsu.edu.

NOTE: ALL ASTERISKED (*) FIELDS MUST BE COMPLETED.
«+ 10/31/2024

*Date of Reque: Invoice Date: Invoice # (if applicable):

*Name to Whom the Check is Payable (Payee): AMazon - P-card Purchase
410 Terry Ave N

*off Campus Address:

Seattle, VWA 98309

520-594-1234

* City/State/Zip: * Payee Phone

*Student Organization Name: Student Organization Name

*CheckDeI\very Method: Nlal\. P\ck.upD

*Expense Purpose (For food, entertainment, clothing, or awards expenses, please explain who received the benefit and why)

Name:

* For gift cards, include recipient names and amounts.

5 shirts for exec board members, table clothes for tabling events.

A.S. ACCOUNTING All student organ(i)z?fligr] ;;:&otjrﬂxxr;.(gmbevs begin with *$ Amount
USE ONLY *Enter your account coding below
[] Update Address 0-19-123-5000 119.99
D Budget & RSO
Status Verified
*Total $ 119.99

* . T shirt and table clothes / P-card invoice
Expense Description

* Requester’s Name (please print): John Doe

* Requester's Phone #: 202-123-4567 Requester’s E-mail Address; jJdoe@sdsu.edu

Delrvering to San Diego 92162

Get $50 off instantly upon approval for Amazon

u Visa.
=)

$50 instant gift
card

Shopping Cart
b

Al v Search Amazon

Current subtotal:
Gift Cardl savings:

511999
-$50.00

Learnmare

Cost after savings: $69.99

Fresh Clean Threads White $22.00
Crewneck T-Shirt for Men - Pre
In Stodk
FREE delivery Sat, Jul 6 avallable ot
checkaut
FREE Returns
[ This s it Learmn more
Special Size: Standard
Size: M-large
Calor, white

Qly:5 Delets  Save forlater
Compare withsimilar lters  Share
sancua Rectangle Tablecloth - 60 $9.99
% 84 Inch - Stain and Wrinkle

Join Prime o buy

In §tock

FREE delivery Sat, Jul 6 available at
checkaut

FREE Retums

this itam at 58.99
Save 20%
Clip Coupon

w§# Climate Pleclge Friendly

[ This 5. gife Lesm more

Size: 60:614 Inch

Color: glack

Qiy: 1 Dalets 3 for Later

Compere vith similar iters. Share

Subtotal [6 items): $119.99

our o der qualifes for FREE Shipping
Gvanse this aption a heckoir, See
detils

Subtotal (6 items): $119.99
(] This arder contains a gift

Proceed to checkout

May ship with items in your
cart

Amazon Basics 100%
Cottan hand towels f

1202
52564

add o 6art

* Advisor/Approver Name (please print): Jason Lopez

*Adesor/Approver E-mail Address: jason.lopez@sdsu.edu

ASSOCIATED
NTS

*For help with account information and ¢

Rev. 10/24
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DONATION, FUNDRAISING & GIFTS IN KIND

The Tax ID Request Form 8 must be submitted every time an RSO engages in fundraising events or
donation requests. The following two steps will ensure that A.S. is able to provide the vendor with
appropriate tax information and that the proceeds will be allocated to the correct RSO account:

1. Submit the completed form to as.RSObanking @sdsu.edu prior to any fundraising activities.
2. When the exact fundraising/donation amount is known, send the information to
as.RSObanking @sdsu.edu.

Non-monetary donations are considered “Gifts in Kind.” For all non-monetary donations complete
the Giftin Kind Form 9, then email it to as.RSObanking@sdsu.edu.

ACCOUNT INFORMATION REQUEST /STATEMENT

We recommend that RSOs submit an Account Information Request Form 19 prior to all financial
activities. This will provide your designated officers with an understanding of your organization’s
monetary flow and current balance. This information can be requested once every 30 days.

A.S. will provide the requestor with a comprehensive banking statement. The statement includes a
summary of the prior fiscal year cash flow compared to the current fiscal year cash flow.

Please note that only the designated officers (President, VP of Finance/Treasure, Advisor) are
allowed to submit the form.

8 as.sdsu.edu/useruploads/files/forms/TaxID_studentorg.pdf
9 as.sdsu.edu/stu-org-funding/pdfs/SO-InKindGiftAccept.pdf
10 3s5.sdsu.edu/files/stu-org-funding/banking/SO-AcctinfoRequest.pdf
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FINANCIAL TRACKING

RSO officers are encouraged to actively oversee their organization’s financial matters by using the
RSO Banking Tracking Spreadsheet ™ to keep track of expenses and revenue.

Expenses and Revenues Tracking

Student Organization Name

Please save a Copy for your organization by clicking on

Student Organization Acct # 0-19-xxx Starting Balance | Current Balance o
Cultural Funds Acct # (if applicable) 0-03300¢ [organization Fund | ¢ 50000 | § 552.50 File" and choose "Make a Copy".
College Council Acet # (if applicable) 0300300 |cuteural Fund s

Treasurer's Name

TRANSACTION SUMMARY

CHECK REQUEST DETAIL ACCOUNT DEPOSIT DETAIL

Date submitted to 0-49-xxx 0-19-xxx 0-19-xxx Amount confirmed

Payee Information Descriptions Submitted By Advisor Reimbursing § Deposited By Cash Amount  CheckAmount  poinu SRR Bl o e tomant

Officer Name | $ 1500 $ 9000 | $

(Enter your Payee information)  (Enter the expense description) Officer Name ~ 01/01/2024  $ 5250
VivR Food for GBM Diana 07102724

Enter your startin .
y & Finalized
balance(s) here Starting Balance || Current Balance .
- amount Is
Organization Fund| 5 - s -
€ reflected here
Cultural Fund 5 - S -

CHECK REQUEST DETAIL ACCOUNT DEPOSIT DETAIL

Date submitted to 0-19-xxx
Advisor Reimbursing §

Payee Information Descriptions Submitted By Deposited By  Cash Amount Check Amount

(Enter your Payee information)  (Enter the expense descriptior) Officer Name 01/01/2024 01/01/2024 Officer Name

Enter your purchases
details and final

reimbursing amounts here

Enter your deposit
details and final

TRANSACTION SPMMARY

0-19-xxx 0-19-xxx Amount confirmed
Reimbursement Depositior on statement .
. deposited amounts here
$
$
$
$
]
$
$
$
]
—> <

11 docs.google.com/spreadsheets/d/105wvw_GbIB6z3w_xBubyd4QET51Fhq8kOUX16KZhV4M/edit?usp=sharing
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STUDENT ORGANIZATION FUNDING

GENERAL INFORMATION

All RSOs are eligible to apply for funding through Associated Students. All A.S. funding or allocation
decisions are made pursuant to narrow, objective, and definite standards, which does not involve
the exercise of judgment or formation of an opinion concerning the content of the event, or the
proposed event.

Itis A.S. policy that if a funding request is denied or a lesser amount than requested is awarded, the
specific bases and reason(s) for that decision will be made known in the published minutes of the
committee making the decision.

Remaining unallocated funds are updated weekly on the A.S. Funding 12 page.

FUNDING OPPORTUNITIES

Recognized Student Organizations and College Councils are eligible to apply for the following:

For student organizations traveling to professional

1. Travel Requests development events.

2. Campus Program Funding For on-campus event programming.

3. College Council Unallocated For academic organizations within a college council.

For RSOs who recruit and retain underrepresented
students and are cultural in nature.

For events designed to encourage high school
students to pursue higher education.

4. General Activities Unallocated

5. High School Conference

In addition to funding student organizations and College Councils, the A.S. Financial Affairs
Committee retains two separate unallocated funds for future requests.

REIMBURSEMENTS AND PURCHASING

For reimbursements using funds allocated by A.S. the A.S. Check Request form 13 must be used and
adhere to A.S. Expenditures Guideline .

IMPORTANT THINGS TO REMEMBER WHEN COMPLETING AN A.S. CHECK REQUEST FORM:

e Read the instruction at the top of the form.
e Fillin all lines that are required (*).
e Indicate your preferred Check Delivery Method.

12 3s.sdsu.edu/stu-org-funding/
13 as.sdsu.edu/useruploads/files/forms/check_request.pdf
14 as.sdsu.edu/stu-org-funding/expenditure
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e Enter your full account number and expense code for each requested amount.
e Enter your advisor’s information.

e Receipt(s) must be itemized and show proof of purchase.

e Save all documents in PDF format.

[ )

for review and approval.

Example: College Council Check Request

Vendor ID:

A STUSENTS Check Request

C;—/\‘) STUDENTS

SAN DIEGO STATE UNIVERSITY

Requester: Complete the entire form( including the name and email of the Advisor/Budget Manager) then forward the competed
form and receipt(s) to the Advisor/ Budget Manager for approval.

Advisor/Budget Manager: Review back-up documents and signfapprove check request form.

College Councils and Cultural Organizations: email check request and backup documents to as. RSObankin;

Date of Request : 1 1/1/2024

sdsu.edu

Name to Whom the Check is Payable (Payee): John Doe
Address: 1234 Main Street

Ciyisaterzip: 52N Diego, CA 92115
Email Address: jdoe1234@sdsu.edu

Payee Phone (include Area Code) (61 9) 123-4567

Name of Organization/Affiliation: POSItIVIty Club

Purchase Order # (if Invoice # (if

Delivery Method: [M] Mail [ ] Pick-up: Name

Expense Purpose (For food, entertainment, clothing, please explain who received the benefit, with a list of recipients where these
expenditures occurred). If the space below is insufficient, please include a separate Word document.

The food is for the Council's first meeting. 30 Students attended.

Account Number / Line ltem Code

$ Amount
A.S. ACCOUNTING USE

100.00

X = XX - XXX - XXXX

0-11-119-5520

D Update Address
I:l Budget Checked

Total § 100.00
Requester’s Name (please print) Jane Smith

Requester's E-mail Address: de 69876@Sdsu -edu

s phone (019) 444-1234

Advisor/Budget Manager’s Name (please print): Alyssa Lopez

Advisor/Budget Manager's E-mail Address: adoe@sdsu.edu

Advisor/Budget Manager's Signature (required for in person

Rev.11/24

17

Submit your A.S. Check Request and receipt(s) to your appropriate advisor/budget manager

58 F
S
49 F
49 F
69 F
49 F
A9 F

90 F
49 F
A 17
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S0 17
.54
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2]
LOJHG
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5 B
.54
.54
.00
.00
it

MARKET
Westlake yq
2210 L 206-621-9700
Se est]ake Ave
365WFM 0 peppa e, WA 98121
BERRY CRsp
SESWFM 0g | PLLY $4
KETTL pora7oou1 €O PLLY $4
KEYTL HBNERO ' The ohips €3,
S6SHEM 06 REDUCED FAT Mk 0.
SESWEM ORANGE No pULP 44,
SESWFM OG VDK PASTA 5 43,
BF CHK STEW MEAT PSTR 54
199 b 8 $7.99 /b $15
365WFM CHED JACK SHRED 6.
365WFM OG HEAVY CREAM $3
SALMON FILLET
0.85 1b @ $11.99 /1b  $10
KSGGIO ORIGINALE CUBES
0.54 1b @ $14.99 /b $8
xx$1 OFF/LB CHEESE -50
WFM 0G CHICKEN SAUSAGE $6
ENGLISH CUCUMBER $2
365WFM 0G WHT SLCD MSHRM $3
365WFM ALMOND TORTILLAS 6
365WFM CASSAVA TORTILLAS $6
Subtotal : $100
Total Savings: -$0
Net Sales: $100
Total : $100
Sold Ttems:
id:
;g]ster[)ard x6258 $100.00

Chip Card:MASTERCARD

Chip Card ATD:A0000000041010



CAMPUS PROGRAM FUNDING

CAMPUS PROGRAM FUNDING

The Campus Program Funding (CPF) provides funding to recognized student organizations for
programming of on-campus events. RSOs can apply for up to $3,000 per organization, per academic
year. CPF-funded events must be held on campus, free of charge, open to all students, and no
fundraising can take place.

Campus Program Funding Policies can be found in the All in One CPF Guide !5 page.

PROCEDURAL POLICIES

Prior to presenting a funding proposal, the following two applications must be submitted:

1. An EAS Application 16
2. A Campus Program Funding Request 17

To determine the tier classification and subsequent submission timelines for EAS applications and
CPF requests, refer to Section I, Article A of the SDSU Student Organization Handbook 2.

If denied by the Financial Affairs Committee, the RSO may appeal to the A.S. Board of Directors.

After the event, RSOs must submit 2 photos of their event and complete the Post-Event Evaluation
Form 19. Email event photos to mmedley@sdsu.edu.

8 Weeks 3 Weeks
Before Event Before Event

® Submit EAS Application ® Submit Marketing
« Submit Campus Materials to ante:r for

Program Funding Stude.nF Qrgamzatlons

Request Form & Activities
* Present Proposal to

CPF Advisor EVENT

I —
— ® ®
2 Weeks

After Event

e Submit CPF Check
Requests & backup
documentation

e Complete Post-Event
Evaluation Form

* Submit (2) photos of
event

15 as.sdsu.edu/stu-org-funding/cpfguide

16 stuapp.sdsu.edu/EAS/Login/Officer

17 as.sdsu.edu/stu-org-funding/cpf/

18 sacd.sdsu.edu/student-life-leadership/files-folder/recognized_student_organization_handbook_20220827.pdf
19 as.sdsu.edu/stu-org-funding/postevent/
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FUNDING POLICIES

e Student organizations must be recognized to receive CPF funding.

e RSOs can apply for up to $3,000 per academic year. A maximum of $2,500 can be
appropriated for food.

e Multiple RSOs may apply for up to $6,000 to fund a single/collaborated event. A maximum
of $5,000 can be appropriated for food.

CPF funds may not be used for the following:

e T-Shirts

e Trophies/Awards

e Balloons

e Flowers

e Prizes/Gift Card

e Decorations (unless culturally significant)

e Graduation Ceremonies/End of Year Celebrations
e Parking Passes

CPF Funding may fund supplies that are one-time use and non-reusable only.

The CPF Check Requests 20 should be submitted no later than two weeks after the event. Payments
to SDSU Catering, Aztec Lanes, and Oggi’s restaurant can be paid directly by A.S. Funding. No SDSU
student or employee will be compensated through CPF.

CPF INFORMATION

e Meeting Time: Wednesday, 10:00pm.
e Meeting Location: Associated Students office, suite 320.
e CPF Advisor: Mary Medley | mmedley@sdsu.edu.

20 3s.sdsu.edu/useruploads/files/forms/cpf-check-request.pdf
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TRAVEL FUNDING

TRAVEL FUNDING

Associated Students offers travel funding to all RSOs seeking professional development for their
members. RSOs may request up to $1,500 per student organization, per academic year.

Please note the following information:

e Travel funds cannot be used to fund local travel (within San Diego County).

e One driver is required for every 200 miles traveled. The maximum distance one-way is 350
miles. If miles exceed 350, a mileage waiver is required and an exception must be approved
by the Financial Affairs Committee.

e All international travel must be submitted 4 weeks prior to travel, and receive university
approval. Proof of travel insurance must also be provided.

Travel policies can be found on the A.S. Travel 2! page.

BEFORE YOU TRAVEL

A Travel packet must be submitted to the A.S. office or emailed to as.travelfund @sdsu.edu minimum
of TWO weeks prior to travel. A Travel Request Packet 22 may include up to 6 forms (form 1 to 6)
and additional backup documents (form 7 and 8):

1. Travel Fund Checklist 6. Release and Waiver (for each person
2. Travel Fund Request traveling)
3. Travel Fund Contact List 7. Organization Driver/Insurance Form
4. Travel Fund Outline of Expenses (for each driver)
5. Agenda or Summary of the event 8. A map (if driving)

(email to as.travelfund @sdsu.edu)

Travel Requests are approved by the A.S. Financial Affairs Committee. For questions email
as.travelfund@sdsu.edu or call (619) 594-6555.

AFTER YOU TRAVEL
To request reimbursements after travel, complete the following travel forms:

1. Travel Check Request 23
2. Travel Expense Report 24

Completed forms and backup documents must be approved by the RSO Faculty Advisor. Submit
forms to the A.S. office or email to as.travelfund@sdsu.edu.

21 as.sdsu.edu/stu-org-funding/travel

22 3s.sdsu.edu/stu-org-funding/travelforms

23 3s.sdsu.edu/useruploads/files/forms/check_request-travel.pdf
24 as.sdsu.edu/useruploads/files/forms/travel.pdf
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GUIDELINES FOR TRAVEL REIMBURSEMENT

The per diem establishes the maximum daily reimbursement amount that may be requested for
lodging and meals. Mileage and other travel expenses (airfare, taxi, airport shuttle, etc.) and
conference fees are added to the per diem amount.

Meals provided by a conference and paid through a conference fee must be noted on the Travel
Expense Report.

For travel periods less than 24 hours, departure and return time determine if lodging and specific
meals are be allowed.

e LODGING and INCIDENTALS are allowed when the period extends overnight
e BREAKFAST
o Isallowed if your departure time is during the previous 24-hour period and your
return time is later than 9 a.m.
o Isallowed if your departure time is before 7 a.m. and your return time is after 6 p.m.
of the same day.
e LUNCH is allowed if your departure time is during the previous 24-hour period and your
return time is later than 2 p.m.
o DINNER s allowed if your departure time is during the previous 24-hour period and your
return time is later than 6 p.m.

Example of Per Diem Amounts:

Example Allowable Per Diem
e 2 nights lodging
e Depart 7 am. Monday e 2 full days of meals and
e Return 5:30 p.m. Wednesday incidentals

e 1 day breakfast and lunch

e 2 nights lodging
o 2 full days of meals and
incidentals

e Depart 10 a.m. Tuesday
e Return 1 p.m. Thursday

e 2 nights lodging
e 1 full day of meals and incidentals
e 1 additional dinner and breakfast

e Depart1 p.m. Wednesday
e Return 9 a.m. Friday

MILEAGE REIMBURSEMENT

As of January 1, 2024 the maximum rate per mile for reimbursement of use of a private vehicle
while on Associated Students business is the IRS’s standard mileage reimbursement rate of 67 cents
($0.67) per mile. This rate will change only when the IRS rate changes.

You will need to fill out a mileage form to document the miles driven, noting the beginning and
ending odometer readings per trip. We will reimburse you for gas receipts or mileage, but not both.

21



TRAVEL FORMS & INSTRUCTIONS

TRAVEL FORMS INSTRUCTIONS

The following instructions provide necessary information when submitting documents for traveling
funding from Associated Students.

e Travel Check List:

o Complete once ALL other forms have been submitted.

o Email a map showing the distance of travel from SDSU to the destination to
as.travelfund@sdsu.edu (driving only).

o Email an event agenda or program summary to as.travelfund @sdsu.edu.

e Travel Fund Request:

o After entering required information, assign your advisor as the final signer for
approval.

e Release and Waiver:

o All travelers must complete this form. If the traveler is under 18, the
parents/guardian approval is required. If the traveler is over 18 click on “Next” at
the bottom of the screen to skip.

e Organization Driver/Insurance:

o Enter the main driver’s information. If the distance of traveling is more than 200
miles, a second driver’s information is required.

o Upload BOTH driver license and proof of auto insurance for the driver(s).

(continued next page)
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Check off all
items intend to
be submitted

The map of travel
must display
complete distance

ASSOCIATED
STUDENTS

BAM DILOD STATE UNINERITY

TRAVEL CHECKLIST

Date(s) of Trip: 07/01/2024 to 07/07/2024

Each of the following items must be submitted to the A.S. Office at least
Two Weeks prior to the beginning of travel.

Travel Fund Request Form
Contains 2 Valid Signatures

[V] Travel Contact List

IZI Qutline of Expenses

|Z| Agenda, Program or Summary for Conference or Event (email to as traveifund@sdsu edu)

Map of Travel (email to as travelfund@sdsu edu),

|Z| Release & Waiver (1 for each person traveling)
Number of People Traveling 2
Number of Waivers Received 2

Organization Driver / Insurance Forms (1 for each person driving)
Number of People Driving !
Number of Driver Forms Received il
Copy of Driver’s License(s)
Copy of Insurance Policy(ies)

[] Copy of DMV Record
(Wil be oblained by A.S. Office IF form is submitted al least 2 weeks prior to travel)

E| Add to Calendar

University of Califernia, Los Angeles

Loz Angeles, CA 90095

»  Geton 405 5 from Sunset Blvd

> Continge on 1-405 5, Take CA-73 5, 155 and 1-B05
% to College Ave in Zan Diego. Take exit 10 from -8
E

»  Continue on College Ave. Drive ta Canyan Crest Dr

San Diego State University

0 Campanile Dr, San Diego, CA 92182

— e —1a

Californiat LostAngeles) ¥ Nt

_| Riverside

580 Clemente
I5lang

San Diego |-
Chula '.hlst:a
1 1

i Nalonal Fosest A v
S VT To L | =
1 hr 50 A to 2 hr 40 g < & W & 5 8 (o BB o
tee f 5 ~Thogsand L T " it
min (134 miles) ; N, L i
via 405 5 and X ) Onts 2 - s .' ’ Pass_dtl'la @ e -’ / .-‘ B v
' . Uni\ra'rsil}( of . San EM‘“-I-:‘ e

. o ™ S 'Er 4
\ % San/Diego State
£ University




AS Ssa TRAVEL FUND REQUEST

SAM DIEGO STATE UNIVERSITY

q Enter
Student Organization Name: College Student Organization n travel/destination
Event: Conference Event / nformation
Event Dates and Times:07/01/2024 ol
{Leaving from San Diego and returning to San Diego}
Event Location: 1234 Main Street, Destination City, VA 22213
(City and State)
Method of Travel
LA Air [JTrain [JPersonal Vehicle [JRental Vehicle [JOther Enter method of
& | travel & dates of
Departure Date 71112024 Return Date 7/5/2024 traveling
Lodging -
1Hotel [airbnb [VRBO [ Personal Residence -
Lodging Address; 9678 Main Street, Destination City, VA 22213 : | Choose lodging
details
Arrival Date 7/1/2024 Departure Date 71512024
—

How will this travel benefit SDSUfyour organization? (Limit to 150 Characters)

(Provide your information here)

How will you communicate what was learned on this trip with other members of your organization? (Limit to 100 Characters)

(Provide your information here)

Has your organization done this travel before? {Limit to 100 Characters)

{Provide your information here)

Amount Requested: $ 1400.00

John Doe Janine Doe
STUDENT ORGANIZATION REPRESENTATIVE'S NAME STUDENT ORGANIZATION ADVISOR'S NAME
619-594-1234 619-504-5678
TELEPHONE TELEPHOMNE
— jodoe@sdsu.edu jandoe@sdsu.edu
EMAIL EMAIL \
06/30/2024 06/30/2024
DATE DATE

/ﬂv\/

STUDENT ORANIZATION REPRESENTATIVE SIGNATURE STUDENT ORANIZATION ADVISOR SIGNATURE
+ The requesting il = mad-tiisent Organization (RSO) or Collegep=: ik
+ Each organization Enter your |\ically or email it to; as.travelfun i [y of travel,
« Travel allocations . .7, . ation per academic year. Internat ASS|gn to your faculty ganization. Y.
organization’s officer .
advisor to complete the form

information & signature

rev. 02/24




SAN DIEGO STATE UNIVERSITY

A& STUBENTS TRAVEL CONTACT LIST

Student Organization/Group Name College Student Organization

Student Representative In Charge: Name Jane Doe

Email idoe1245@sdsu.edu

Travel Dates 07/01/2024

>

ALL TRAVELERS LISTED BELOW MUST SUBMIT A RELEASE AND WAIVER FORM

1. Name: Jane Doe

Email: idoe1234@sdsu.edu

2 Narme: John Doe

Email: jdoe5678@sdsu.edu

Enter names and
emails of all travelers

4.

10.

1.

12

13.

14.

15.

MName:

Email;

. Name:

Email:

. Name:

Email;

. Name:;

Email;

. Name:

Email:

. Name:

Email:

Name:

Email:

Name:

Email:

MName;

Email;

MName;

Email;

MName:

Email:

Name:;

Email:




Travel Fund Request

OUTLINE OF EXPENSES

AS

List all expenses, including those that exceed the $1,500 allocation limit o e ek
Student Organization: College Student Organization
Number of People Traveling:2 Deslination: Destination City
Purpose: Conference
Leaving: pare 07/01/24 ) 09:00am Returning: pats 07i06/24 Tz 05:00pm
. Z X 8 150 / each = 3 300
Enter eStl_mated # passengers Air Fare
transportation cost
Personal venicle: X X $067/mie = 3
{mileage) # autos Total Round-
Trip Mileage _\
Rental Vehicle: $ + % = $0
Total Amount Total Vehicle
of Gas Receipts Rental Charges
Other (train,bus,...): = $0
LODGING —_—
- Hotel: 1 ¥ B x $50 /room = $300
Enter estimated #rooms # nights
lodging cost | ajrpnpvRBO X § = $0
# nights amount
Personal Residence[]  Lodging included in registration fee [] et e
REGISTRATION
Regisiration Fees: 2 x $30 / each = $60
# people
*Meals included in Registration Fees [_] *Registration Fees waived []
MEALS
Up to $50 per person for meals may be reimbursed for each complete 24-hour period. Meal costs may be claimed if itemized, as
follows:
+ $10 Breakfast - if travel begins before 7 a.m. or extends « $25 Dinner - if travel extends past 6 p.m.
past 9 a.m. « $30 Total - per 24-hour period
- $15 Lunch - if travel extends past 2 p.m. (ex., Day 1 =7 travelers "$10 per diem = $70 Total Breakfast)
Any meals included in the registration fees should not be claimed on this form. An additional $5 for incidentals may be claimed for
each 24-hour period.
Dale Breakfast Lunch Dinner Incidentals Daily Total
07/01/24 310 $15 $25 $ ¢ 50
07/02/24 g 10 $15 $ 25 $ ¢ 90
07/03/24 $10 $15 $25 $ ¢ 90
07104724 $10 g15 $29 s ¢ 90
07/05/24 g10 $15 g g $25
Tolal Meals = §225
885 ¢ J
TOTAL ACTUAL TRAVEL EXPENSES = $

06/24



ASSOCIATED RELEASE
” i STUDENTS  AND WAIVER

SAN DIEGD STATE UNIVERSITY

ALL WHO TRAVEL MUST COMPLETE
Name Jane Doe Phone Number 619-594-1234 E-mail jdoe1234@sdsu.edu

Student Organization/Group  _College Student Organization

t
In consideration of the use of the property, facilities and or services of the Associated Studem Enter traveler's

ity the undersigned agrees as follows: information & signature

1. RISK FACTORS: The undersigned understands and acknowledges thal he aclivily involves risks such as bul not here. Every traveler must
ILY INJURY, DEATH andior PROPERTY DAMAGE; complete the form

2. ASSUMPTION OF RISK: The undersigned ASSUMES ANY ALL RISK INVOLVED IN OR ARISING FROM THE
risk of DEATH, BODILY INJURY or PROPERTY DAMAGE resulling from the aclivity, unavailability of emergenc:
ale act of another person.

3. PREREQUISITE SKILLS AND TRAINING: The undersigned acknowledges thal he or she has the requisile
complete such aclivily. The undersigned agrees thal if he or she has any queslions as lo what skills, qualifj
conduct the aclivily, then they shall direct such questions o the organizalion,

4. RELEASE: The undersigned RELEASES lhe Slale of California, truslees of the California Slale Universili
Universily and all of their officers, employees and agenls and agrees NOT TO sue lhem on accounl of or,
injuries, damages, cosl or expenses arising oul of the aclivily, included those based on death, bodily inj
negligence or olher faull of the parlies being released.

5. WAIVER: The undersigned waives the proteclion afforded by any sialule or law in any jurisdiclio/including Califonia Code 51542 whose purpose, sub-
stance an/or effect is lo provide that a general release shall not extend lo claims, matenial or othfrwise which the person giving the release does nol know
or suspect lo exist at the lime of execuling the release. This means, in part, thal the undersign€d is releasing unknown future caims.

6. INDEMNIFY AND DEFEND: The undersigned agrees lo INDEMNIFY AND DEFEND the St
Universilies, the Associaled Sludenls of San Diego Slale Universily and all of their officers,
"indemnilee”) against and hald them harmless from any and all claims, causes of aclion,
which in any way arise from he aclivily of this agreemenl and which include bul are nol
nilee or any olhers, injury or dealh of the undersigned or anyone else or any liabilily arj
signed or anyone else.

7. PAY: Theundersigned agrees lo pay for any and all damages o any property of indenghitee caused by the undersigned either negligently, willfully or otherwise.

8. ATTORNEY FEES AND COSTS: If any parly lo this Agreement shall bring any aglion for any relief againsl any other parly, declaratory or olherwise, aris-
ing out of this Agreement, the losing party shall pay to the prevailing parly all cofls plus a reasonable sum for allorney fees incurred in bringing such suit
andfor enforcing any judgement granied therein, all of which shall be deemed §6 have accrued upon the commencement of such action and shall be paid
whether or not such aclion is prosecuted 1o the judgment. Any judgement or Arder entered in such aclion shall contain a specific provision for the recov-
ery of altorney fees and this seclion, atlorney fees shall include, without limjjation, fees incurred in the following: (1) postjudgment molions; (2) contempt
proceedings; (3) gamishment, levy and deblor and third party examinationg’ {4} discovery; and {5} bankrupicy liligation.

O INSURANCE: The Universily has only a limiled amount of insurance thal nfay apply lo any damage or injury resulling from the event and the "undersigned”
acknowledges ilis his or her responsibility lo review their insurance needgfand acquire any amounl they believe is necessary.

10. REPRESENTATIVES: The undersigned enters inlo this agreement

ing
ledlcaj care cl-r the negligent or deliber-

ills, qualifications, and {raining necessary lo
tions or training is necessary lo properly

. lhe Associaled Sludents of San Diego Slale
conneclion with any claims, causes of aclion
or properly damage, whether or nol caused by the

of California, lhe truslees of the California Stale

ployees and agenls (hereinafler joinlly referred as lo
mages, judgmenls, cosl or expenses, including atlorney fees
ited 1o damages lo or destruclion of any properly of lhe indem-
ing from the act or negligent act of the indemnilee, the under-

rhimself, his heirs, assigns and legal representalives.

11. ACKNOWLEDGEMENT: The undersigned has read and underslagt! this agreement and realizes it relales 1 e shzalaced lucbly |egal
rights and does so freely and voluntarily. Enter your emergency
Signature of Person Traveling (\Z:_/‘- contactrl]nformatlon
N ere —
EMERGENCY CONTACT INFORMATION

Parent/Guardian_Jason Doe Relationship Father /
Address_111 First Street Phone (619 ) 123-4567

City/State/zip San Diego, CA 92115
PERSON TO CONTACT IN CASE OF AN EMERGENCY (OTHER THAN PARENTS)

Name_Janine Doe Relationship ©ousin

Address 222 Second Street Hhane] 619 \ 456-7891

City/State/zip San Diego, CA 92123

PARENTS MUST COMPLETE IF STUDENT IS UNDER 18 YEARS OF AGE

*Instruction: Choose "Next" if Student is over 18. If Student is under 18, assign Parent/Guardian as "Participant 2. Parent/Guardian sign and complete form.

APPROVAL OF PARENT/GUARDIAN ON BEHALF OF MINOR: Fol

Aame of sfuden under 18 pears of age

read and understand the agreement and realize the agreement involves surrendering
und by all of the terms of the agreement. | also give my consent to the parlicipation in the aclivi-

| am th .
valuabld Parents’ approval signature
ly by th for traveler under 18

Signature of Parent/Legal Guardian if Person Traveling is under 1

08123



associaeo  QRGANIZATION DRIVER/
PE TR NRANCE CORMS

ALL DRIVERS MUST COMPLETE FORM

AR DIRCE ETATE UNERLUTT

I, Jane Doe . Ihe undersigned, as the Primary driver of a
vehicle for College Student Organization organization, acknowledge my
respansibility for the people assigned me. | will drive within the limits of the law and always drive with discretion.

Maximum number that can travel in vehicle; 5 Class type driver's license:  [f] Class | [ Class Il
1 verify that the vehicle license # 9ABC123

and is in safe mechanical condition.

is adequate for the travel to be performed and is equipped with seat belts

I verify that | have recsived no more than twe (2) moving vielations in the past 12 months and have no vielations for driving
while intoxicated.

If Driving Distance is more than 200 miles (one-way), a Secondary Driver is required.
“AN of the above (s correct and frue to the bast of my knawledge. ”

SIGNATURE OF PRIMARY DRIVER [ pe—
DRIVER'S LICENSE NUMBER; Y1234567 M

DATE: 06/30v2024
EXPIRATION DATE: 08/31/2024

1 . the undersigned, as the Secondary driver
of a wehicle for, organization, acknowledge
my responsibility for the people assigned me. | will drive within the limits of the law and always drive with discretion.

Maximum number that can travel in vehicle; Class type driver's license: [ Class1 [J Ciass i

1 verity that | have received no more than tw (2) moving vielations in the past 12 months and have no viclations for
driving while intoxicated.

“All of the above is correct and frue to the best of my knowledge.

SIGMATURE OF SECONDARY DRIVER DATE:

DRIVER'S LICENSE MUMEBER: EXPIRATION DATE;

Enter your driver’s

information, driver

license information,
and signature

\

If the driving distance is
more than 200 miles
one-way, a second
driver must complete
this section

associaTED  ORGANIZATION DRIVER/
%ﬁlﬂ&?ﬁﬂ INSURANCE FORMS

MEMBERS TRAVELING IN THE MENTIONED VEHICLE [FLEASE PRINT)

1. Name Jane Doe Driver: [ YES [J NO

Address 1234 Main Street

City/State/zip _San Diego, CA 52115 Phone 519-594.1234

2 Name <ohn Dog
Address 111 First Street

Driver; [] YES [ NO

Phone 519-504-5789

CityfState/Zip _San Diege, CA 82115

ORGANIZATION DRIVER/
INSURANCE FORMS

ASSOCIATED
STUDENTS

DRIVERS' LICENSES & INSURANCES

Driver #1:

Dwiver's License Prood of Insurance

Enter all traveler
and driver(s)
information here

Upload your driver
license and proof of
auto insurance




BANKING FORMS & INSTRUCTIONS

GENERAL FORMS INSTRUCTIONS

The following instructions provide basic requirements and steps when submitting all banking
forms with Associated Students.

e Account Application and Agreement:
o Signatures will be required from the Treasurer, President, and Advisor. Treasurer
will sign first, then assign president, and assign advisor last.
o Select the option to “Draw” signatures, no font signature is accepted.
o Email must be the SDSU email or organization’s email.
e Check Request:
o Itemized receipts required.
o Faculty advisor’s approval (signature or written confirmation via email) required.
e Deposit Slip:
o All checks must be made payable to Associated Students.
o No coins over $10 will be accepted. If cash amount is over $1,000 two officers must
present.
e Tax ID Request:
o This form must be completed for every fundraising events/request for donations.
e (Giftin Kinds Acceptance:
NOTE: This form is used for non-monetary donations.
o Donor contact information and address must be provided.
o Description and estimated value of gift receiving required.
o Donors will receive tax ID information.

(continued next page)
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Student

Organizations Account Application and Agreement

INSTRUCTIONS:

1.The Treasurer of organization will fill out the required information, then assign the President as Second Signer «—
and the Advisor as Third Signer.
2.All 3 Officers must sign front and back of form.

3.Electronic signatures must be an accurate representations of actual signatures. Typed signatures using a font
WILL NOT be accepted. Select the option to draw your gicaatcg

Treasurer signs first, assigns

I CEE GRS - . < et o the Second signer, I

then Advisor as Third signer.

TYPE OF REQUEST: [l Establish New Account [l Modify Existing Account  Renew

Recognized Student Organization Name: Academic Year:

Is your organization nationally affiliated?  No [ Yes — If yes, what is the Federal ID Number?

Does your Student Organization have a bank account outside of A.S.? 0 No 0 Yes — If yes, which bank?

Organization’s Officers Information.

TURE APPROVAL

ccount. One of the three authorized signer signatures is required for account

Email should be either SDSU’s email or
organization’s email.

bject to review and approval for conformance with account purposes. Please

only provide information for those who are authorized signers

tor tll cx:- ation.

AUTHORIZED SIGNERS

Title Print Name E-mail Phone

Treasurer

President/Chair

Advisor

AUTHORIZATION / EXECUTED BY

Please sign in this area.

Organization Treasurer: DateSigned: _______________
Organization President: DateSigned: ____
Organization  Advisor : DateSigned: __________

THE REVERSE SIDE OF THIS DOCUMENT CONSTITUTES A PART OF THIS AGREEMENT. PLEASE READ CAREFULLY.

AS A . |All 3 Officers sign here and on the back of
ccounting Office Initials: . P
account Number Assignec: __|tN€ form. Select the option to Draw signature. |

A ASSOCIATED

STUDENTS For assistance completing this form, please contact Associated Students at 619-594-6555 or

L email: as.RSObanking@sdsu.edu.




Confirm that your Account Account Deposit S]ip
Number is correct.

Organization Name:

—> Account Number: Deposit Date:

DEPOSIT BREAKDOWN: (will be used to note revenue on monthly statement)

Dues (3271} $ Donations™® {3300} R

Fundraising® (3311}: § Sponsorships {3325} §

“Must include Gift Transmittal Form or Tax ID Request Form (if applicable).

CASH

Please choose one of
the categories under

Oty  Bills Total Check# Deposit Breakdown.
$100 1
8§50 2
_ %20 3
%10 4
%5 5
O 6
___ Quarters 7
Dimes 8
__ Nickels 9
Pennies 10
__ Other 11
Total Cash § 0 12

Total Checks $ 0

TOTAL DEPOSIT $ 0
Deposited by: (Print name) Date:
E-mail Address:
—> Verified by: Date:

Verify by AS
y by For assistance completing this form email Associated Students at:
Employees Only as.RSObanking@sdsu.edu. Mail completed forms and checks to:
Associated Students 5500 Campanile Dr. suite 320 San Diego, CA g2182.

8/21



Vendor ID

sdent | Check Reduest

Organizations

Requester: Complete the entire form including the name and email of the Authorized Approver. Then email the competed form and
receipt(s) to the Student Organization Authorized Approver for review & approval.

iew documents, forward requester’s email with a statement of approval to: as.RSObanking@sdsu.edu.

~—{Who is being paid?

NOTE: ALL ASTERISKED (*) FIELDS MUST BE COMPLETED.

*Date of Request: Invoice Date: Invoice # (if applicable):

*Name to Whom the Check is Payable (Payee):

—> | *oft Campus Address:

* Payee Phone

*City/State/Zip:

*Student Organization Name:

* ; “Mai .
" Check Delivery Method:Mail D Pick-up D Name:

*Expense Purpose ( For food, entertainment, clothing, or awards expenses, please explain who received the benefit and why)

* . . .
For gift cards, include recipient names and amounts.

Enter the purpose
of the expense

- All student organization account numbers begin
Enter the account coding with 0 - 19 - XXX - XXXX *$ Amount
using the following format: *Enter your account coding below

0 - 19 - XXX - XXXX

[] syafus verified '\

Your organization’s
account number Expense code *Total $

*Expense Description

*Requester’s Name (please print):

*Requester’s Phone #: Requester’s E-mail Address:

*Advisor/Approver Name (please print):

*Advisor/Approver E-mail Address:

H J
_AdVISor S i ‘or help with account information and coding email: as.RSObanking@sdsu.edu
information required.

Rev.10/24




Vendor ID;

ASSOCIATED

('\
% STUDENTS Check Request
—l THIS CHECK REQUEST FORM IS ONLY FOR

| ——Rocastar.Canaalate the entire form( includin

Who is being paido) npeted form and receipt(

ager: Review back-up documents and sign/approve check request form
| College Councils and Cultural Organizations: email check request and submit documents to as.RSObanking@sdsu.edul.

COLLEGE COUNCIL AND CULTURAL FUNDS.

Date of Request :

Address:

“Name to Whom the Check is Payable (Payee):

City/Sate/Zip:

Payee Phone (include Area Code):

Email Address:

Name of Organization/Affiliation:

\Purchase Order # (if applicable):

Invoice # (if applicable):

Delivery Method:|:| Mail |:| Pick-up: Name

Expense Purpose (For food, entertainment, clothing, please explain who received the benefit, with a list of recipients
where these expenditures occur). If the space below is insufficient, please send a separate Word document.

A 4

g Enter the purpose
of the expense.

Please request your account
account/coding from your
college council advisor(s).

AccountNumber/LineltemCode

X = XX - XXX - XXXX

$ Amount

Total $

College council’s advisor if
reimbursing using college

council’s funds.

Requester’'s Phone

Advisor/Budget Manager's Name (please print):

Organization advisor if
reimbursing using cultural funds.

d-forinperson-submalssion):

Rev.10/24



Student

Organizations Tax ID Request Form

Complete Box 1
Date: E-mail completed form to: as. RSObanking@sdsu.edu for fundraisers
only
y
Complete this section if doing an Online fundraising application: /

To: Business Name:

Complete Box 2
for donations only

Z
2
Complete this section if a Business is making a donation:
To: Business Name: Phone #:
Contact Name:
Business Address:
W-9 Requested E-mail:
Organization Information: 3
Student Organization:
Student Name: E-mail: N
Phone #: Event Date (if known):
Name of Event: $ Amount of Expected (if knguami
Box 3 is required
NOTE: for either activity
« Donations over $5,000 must go through the Campanile Foundaticn and will incur an administration fee whicmwiroe geauces

before funds are deposited in your activity account.
* This process takes approximately 7 to 10 days.
* Make sure all checks are payable to Associated Students and mailed to 5500 Campanile Dr. suite 320, San Diego, CA 92182.

INTERNAL ACCOUNTING USE ONLY

CHECKLIST:

Tracking Sheet Updated: Date:
Create Letter: Date:
Mail/E-mail/Fax: Date:
Review/Verify Account: Date:

ASSOCIATED . . . .
QAS STUDENTS For assistance completing this form, please contact Associated Students at 619-594-6555.

FAM GIERD JTATE UMIVERYITY

Rev. 3/23



Org?#iﬂg?it,ns Gifts in Kind Acceptance Form

For reporting gifts of personal property

hization Name:

Donor
Information

nization Account Number: Date:_

Donor Company: Donor Phone:

Contact Name: Contact E-mail:

Address:

Donor Requesting Tax ID letter |:|
N

Short Description of Gift
received & estimated value

Gift Description and Estimated value per item:

Total Estimated Value: $ v

Organization Requester Name :

~—3 Organization Advisor Name:

Received by at A.S Office:

Organization Advisor &
Requester Information

FOR A'S. ACCOUNTING OFFICE USE ONLY

Original File Date:

/\ C associatep |For assistance completing this form, please contact Associated Studentsas.RSObanking@sdsu.edu.

DENTS |at Completed forms should be turned into the A.S. Business Offitecated in the Conrad Prebys Aztec Student
v UnionSiwidiéd3ag or emailed to as.RSObanking@sdsu.edu.

1/22



CJA{‘)

ASSOCIATED
STUDENTS

SAN DIEGQ STATE UNIVERSITY

REQUEST FOR ACCOUNTING INFORMATION

(Please print all information}

Date:

Student Organization Account #0-19-

Organization Name:

Cultural Organization Account # 0-03-

Requester Name:

Email:

Phone Number

‘\

Organization’s Information
and Requester Information
must be one of the
designated officers.

INFORMATION REQUESTED

] A.S. Cultural Funds Budget Statement

] Organization Account Statement

Please allow 3-4 business days for request to be completed.
For assistance email: as.RSObanking@sdsu.edu.

ASSOCIATED STUDENTS USE ONLY

O Reviewed by:

Date:

0 Completed by:

Date:

[1 E-mailed [] Printed for Pick Up

Rev. 11/22




	TABLE OF CONTENTS
	GENERAL INFORMATION
	BANKING REQUIREMENTS
	ON CAMPUS BANKING REQUIREMENTS
	OFF CAMPUS BANKING REQUIREMENTS
	CENTER FOR STUDENT ORGANIZATIONS & ACTIVITIES
	FINANCE
	STUDENT ORGANIZATION FUNDING
	CAMPUS PROGRAM FUNDING
	TRAVEL FUNDING
	TRAVEL FORMS & INSTRUCTIONS
	BANKING FORMS & INSTRUCTIONS

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 


