UNIVERSITY ATHLETIC ASSOCIATION

Campus Student-Athlete Advisory Committee

 ANNUAL REQUISITION FORM

For Use of Funds from the NCAA Strategic Initiatives Grant Program

(Please submit a separate Requisition Form for each Initiative that will be addressed this year.)
Institution:

     

Academic Year:

     

Submitted By:

     

Phone:

     

Email:

     

Strategic Initiative to be Addressed:



 FORMCHECKBOX 
 

Student-Athlete Well Being or Community Service;


 FORMCHECKBOX 
 

Diversity and Gender-Equity;


 FORMCHECKBOX 
 

Sportsmanship; and



 FORMCHECKBOX 

  
Training, Medicine, and Nutrition.

One or Two Sentence Description of Proposed Programming:

	     


Intended Audience:

	     


Anticipated Expenses (Please Itemize):
Amount

	     
	$
     

	     
	$
     

	     
	$
     

	     
	$
     

	     
	$
     

	     
	$
     

	     
	$
     

	
Total Anticipated Expense:
	$
     


Please describe in detail how you will use the funds; what is expected to be accomplished; how the funds will enhance your institution’s needs; and how this activity addresses the Strategic Initiative(s).
	     


Campus SAAC Representative

Name:

       

Title:

      

Signature:

      

Date:

      

Campus SAAC Advisor

Name:

       

Title:

      

Signature:

 

Date:

      

Director of Athletics

Name:

       



Signature:

 

Date:

      


Please submit completed Requisition Form via Email to:

dick_rasmussen@uaa.rochester.edu

