	Request by a Student Organization

For Financial Assistance From The Office Of Religious Life

	Name of Organization
	

	Organization’s account number at the Controller’s Office
	
541-

	Name of individual submitting request, and your relationship to the organization
	

	

	Campus Address
	
	Phone
	
	E-mail
	

	Purpose of Request
	

	

	

	Please attach a brief budget for this program, listing expenses.

	Other sources from which funds have been 

requested and amount(s) promised or received
	

	

	

	Amount requested from the Religious Life Office
	

	How do you believe the University will benefit from this request?
	

	

	

	

	
	

	

	

	

	Please send this form as an e-mail attachment to rvilla @princeton.edu


