SALISBURY UNIVERSHYLFONUBLIC HUMANITIES
EVENT PROPOSAL FORM

Submittedby:

Contact Info:
(phone/email)

ProgramTitle:

Type ofProgram

Date/ Time;

Location:

Target Audience:

Description:
Include details about
the event.

Panorama descriptio
(Please include the
wording that will
appear in Panorama
magazing.

Cosponsors:
Include
departments/groups,
name of contacts,
and amountof funds
provided by each.




SALISBURY UNIVERSHYLFON PUBLIC HUMANITIES
EVENT COSTS



FOR COMMITTEE USE ONLY

Date proposal wasubmitted:

Date proposal votedn:

Approved Not Approved PartialApproval

Reason for decline:

Reason/Explanation of partial approval:



FPHEvent Proposal information



Additional Information:

If funds are awarded by the committee, i
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