Supplemental Funding Request Form - 2025
Complete this form for any NEW items you are requesting in your budget. For example, new equipment, training/conference, employee, service, etc.  Attach applicable quote(s).

Department: _____________________________	   Amount Requested: __________________
Item Requested: ________________________________________________________________
Please circle one:		One-time expense		Annual ongoing expense
Detailed description of request:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Explain the need for this request:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will you meet this need should this request not be funded?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Requestor Name: _____________________________________ 	Date: ___________________

Approved:        Yes          No

Comments:  _______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
