


COMPLETE AND PRINT
THIS FORM.�

An original signature is required. 
After signing, send the form to Box 5104 or deliver to Foundation 

Hall 215 with a copy of the art to be submitted for approval.
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ADVISOR:

NAME OF ORGANIZATION: 
ACADEMIC YEAR:   
UNIVERSITY INDEX NUMBER: 
DESCRIPTION OF PROJECT:

LENGTH OF PROJECT:

PRODUCTS TO BE SOLD/GIVEN AWAY: 

COST OF PRODUCTS:  SUPPLIER OF PRODUCTS:
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SIGNATURE OF ASSOCIATE VICE PRESIDENT FOR COMMUNICATIONS & MARKETING DATE


