MIAMI DADE COLLEGE

HOMESTEAD CAMPUS

Department of Student Life

HOSPITALITY EXPENDITURE REQUEST FORM ($100 OR LESS)
After approval from SGA Senate, this request MUST be submitted to the Department of Student Life a minimum of 10 working days prior to the event.  Please be aware that this is for refreshments for campus events, orientations, large presentations, workshops, and speaker lectures catering to MDC Homestead Campus students. 
After approval, please make the purchase with personal funds and retain original receipt. After the event, please submit the original receipt with flyer and/or sign-in sheet for reimbursement up to $100.
Date:  _____/ _____ / _____

Requested by:  ___________________________

E-mail Address:  _____________________________
Event:  __________________________________

Event Date:  _________________________________
Event Time:  _____________________________

Event Location:  _____________________________

Purpose:  __________________________________________________________________________________________

______________________________________________________________________________________________
Number of Participants who are MDC Students:  __________________________________________________
Number of Participants who are guests:  __________________________________________________________
Please choose one:

· Morning Event refreshments :  ___________________________________________________________
· Afternoon Event refreshments:  __________________________________________________________

· Evening Event refreshments:  _____________________________________________________________
Specify Source:

· Student Life Vendor

· Outside Vendor

If you are using an outside vendor fill-out the following:

Name of proposed vendor:  _________________________
Proposed cost:  $______________________

_______________________________________________

________________________________________
Signature of Department Head / Organization Advisor

Signature of Requestor

Student Life Approval

Comments:  ____________________________________________________________________________

______________________________________________________________________________________

Proposed total amount requested:  $___________________
Amount approved:  $__________________

_______________________________________________
Date:  _____/ _____ / _____

Signature of Director of Student Life

