
REIMBURSEMENTS 

 

 SGA Funding Request 
 Completed check request with organization, fund and account numbers. 
 Original invoice. 
 Credit card statement showing your name/address and charges. 
 If paid with cash, the receipt must have the name and address of the establishment where goods were 

purchased. 
 

CASH/TRAVEL ADVANCES 
 

 SGA Funding Request. 
 Completed Cash/Travel Advance Form filled out and signed by Faculty Advisor (Hofstra employee). 
 Completed check request with organization, fund, account number as well as advisor’s name and home 

address. 
 Detailed explanation of how the money is to be used. 

TO CLEAR CASH ADVANCE 

 Return any unused money. 
 Tape original receipts to 8 ½ x 11 sheet of paper. 
 Return with itemized Cash Advance Talley Sheet 

 

 
STUDENT ORGANIZATION INFORMATION 

 
Name: _______________________________________________________________________ 
 
Contact Email: _________________________________________________________________ 
 
Contact Phone: _________________________________________________________________ 
 
 
 

 
OSLA RESPONSIBILITY 

 
Name of staff in-taking paperwork: __________________________________________________ 
 
Date paperwork was received: _____________________________________________________ 
 
Copy made by: _________________________________________________________________ 
 
Copy given to student and original to club advisor: _____________________________________ 
 
Originals given to Pamela Orefice: __________________________________________________ 
 



HOFSTRA UNIVERSITY STUDENT GOVERNMENT ASSOCIATION 

FUNDING REQUISITION 

Organization: _______________________________ Date: ____________________ Date Received ___________________________ 

Authorized Person: ___________________________ __________________Phone #:_______________________________________ 

Email: ______________________________________________________________________________________________________ 

Detailed Explanation for Request: ________________________________________________________________________________ 

Amount of Request: $ _______________________________  Payment Required by: _______________________________________ 

Date of Event: ________________________  Location: _________________________ Ticket Price: ___________________________ 

 

METHOD OF PAYMENT 

 Purchase Request – for items over $500.00 attach purchase request and quote.  If quote is over $2,500, three bids must 
accompany request. 

 Check Request – attach invoice, receipts for reimbursement & credit card statement, single, guest lecturer or musical 
accompaniment contract. 

 Budget Transfer – attach HU Budget Transfer Form or Lackmann Food Service Invoice. 
 American Express Card – Return card along with all documentation regarding Amex Purchase. 

 
APPROVALS 

 

OSLA Program Advisor:  Mario Bolanos: __________ Stanley Cherian:_________ Ashley Gray: __________   

Jaclyn Vento ____________ Sarah M. Young: _______________ 

SGA Bookkeeper:   Pamela Orefice : _____________________________________________________________/___/______ 

Balance after this expense:  ____________________________________________________________________________________ 

SGA Comptroller:   Michael Hershfield : _________________________________________________________/____/______ 

Appropriated:     ______________________________________________________________________________________   

SGA Advisor:     Robyn Kaplan : ____________________________________________________________/_____/______ 

Executive Director OSLA :  Sarah Young: ___________________________________________________________________________ 

COMMENTS: _________________________________________________________________________________________________ 

 Approved   _______________________________________________________________________________ 

 Denied    _______________________________________________________________________________ 

 Modified     _______________________________________________________________________________ 

FINES (if necessary) 

 Warning 

 1st Offense – 20% of request ______________________________________________________________________ 

 2nd Offense – 35% of request ______________________________________________________________________ 

 3rd Offense – budget frozen until reviewed by IRC Committee ___________________________________________ 

Rev 10/2011 








	stdact_reimbursements_92011.pdf
	stdact_reimburmentspacket_092011.pdf
	stdact_reimburmentspacket_092011
	reimbursment.pdf
	stdact_conferencepacket_82011
	stdact_SGAFundingRec_082011
	stdact_reimburmentspacket_092011.pdf
	reimbursment.pdf
	stdact_conferencepacket_82011
	stdact_SGAFundingRec_082011

	stdact_reimburmentspacket_092011.pdf
	reimbursment.pdf
	stdact_conferencepacket_82011
	stdact_SGAFundingRec_082011



	stdact_travelcashadvanceform_011509

	stdact_SGAFUNDINGREC_10.11



