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Student Inter-Club Council 
SEED MONEY REQUEST 

 
Please note: Beginning October 14, the process of transferring funds will begin. All 
requirements must be met and completed request form submitted to the Office of Student Life & 
Leadership.  
 
Name of Club/Organization:   
 
List and provide a brief description of the college or community volunteer service project(s) 
performed. (Requirement: one) 
 
1.   

  
 
2.   

   
 

 
 
Verification of participation _________________________________________________ 
        Advisor                                                             Date 
 
List dates attended Inter-Club Council Meetings, and the representative’s name.  
(Requirement: three consecutive dates) 
 
1. ______________________________________ 
2. ______________________________________ 
3. ______________________________________ 
 
Verification of attendance ___________________________________________________ 
                                 Student Leadership Board Chair or or Designee                        Date 
 

 
 
Approved by _____________________________________________________________ 
                                         Director of Student Life & Leadership                                          Date 
 
 
Transfer submitted to Fiscal Office on _______________by _______________________ 
                                                                       Date                                  Signature 
 
Office of Student Life & Leadership: 602-243-8065 
Buddy Cheeks, Director  
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