
Wheaton College 
 

Office of Service, Spirituality, and Social Responsibility 
 

Funding Proposal 
 

Event Sponsor: __________________________      Box #:___________________________ 
 
Position (If Applicable):___________________      Campus Address:_________________ 
 
Contact Name:___________________________     Campus Extension:________________

 
 
Date of Event: _________________            Expected Attendance:________ 
AMT Requested:_______________            
 
Title and Detailed Description of Event (Please specify if event is open or private): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Proposed detailed budget (Please attach separately): 
 
Are you seeking additional funds from other sources? (Please name sources and amt.) 
________________________________________________________________________
________________________________________________________________________ 
______________________________________________________________________________ 
 
How does this event further your group’s purpose and enrich the larger Wheaton 
community? 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
______________________________________________________________________________ 
 
How does this event relate to the work of the Office of SSSR? 
________________________________________________________________________
________________________________________________________________________  
 
Are you planning a follow-up event? (If yes, briefly describe the event.) 
________________________________________________________________________
________________________________________________________________________  
 
 
Please submit to Barbara Bayon via email (bayon_barbara@wheatoncollege.edu) or at the  

SSSR office, Cole Memorial Chapel Basement. 


