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Contact

Officer Name:  Jose Maria Fuentes
Officer Tifle: _Treasurer
Address: 21315 Norwalk Bl. #73
City/State/Zip: Hawailan Gardens, CA 90716
Phone & Email:  (562) 781-5804/jose12calleg2hoimail.com
Officer Signature: “‘%ﬁ,’/ e

Event Description and

Briefly describe the event:

Associated Students, Inc.
Funding Request Form

Necessary Documents:
- ¥ EventFlyerw/AS.I. Logo

@ Csl Event Reg. Form
) G Estimates / Food Permits

| L Event Estimates/ Invoices

Club/Organization: SHESS =
Event Title: SHESS' Professional Speaker Series =
Date(s) of Event 2217 . . . Quarter: SPANY Spring
Location of Event: E&T A126

Expected Total Attlendance:
Expected Attendance of Cal State LA.Students:
Total Cost Breakdown
Is the event open to all Cal Stafe LA students?:

25+ e
25%

YEs
No—

The SHESS' Professional Speaker Series provides
the attendees with the professional skills that
company recruiters are looking for in a candidate for
an internship or entry-level position, and the means
for the attendees to succeed as active student

How will this program enhance the Cal State LA experience?

SHESS' Professional Speaker Series allows Cal
State LA Students to be engage on campus, and
increase their knowledge in both their academic and
professional careers.

nals
Hospitality

Honoraria/Contracts

Description Amount Description Amount
Food and beverages($70/event) $490.00
Description Amount Description Amount
Event Summary For Office Use Only » Do Not Write Below
Total Cost of Event; $490.00 Important:
: (1) All Funding Request Forms must be turned in by 12 PM
Amount Requested from A.S.L.: $490.00 Monday, the week of the Finance Committee Meetings.
(2) Additionally, funding request forms must be tumed in no less
Amount from other sources: $0.00

What other resources are you employing for this event?

N/A

than10 business days (2 weeks) prior to the event.
{3) Deadline for Request for Payment or Purchase Order (RPP) is

Rev'd. 9/2/16
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The Society of Hispanic Engineers and Science Students invites
you our Professional Speaker Series

SHESS

SHESS invites you to the Professional Speaker Series of Spring 2017, theme
“Key to Success.” Learn more about our organization, meet 2016-2017 Executive
Board, explore exciting opportunities, and get involved.

Learn about:
* Internship information
* Improving your resume to gain interview opportunities
« What employers are looking for in applicants

Dates:
* Thursday, February 2", 2017
s Thursday, February 16", 2017
 Thursday, March 2™, 2017
* Thursday, March 16", 2017
* Thursday, March 30", 2017
* Thursday, May 20%, 2017
« Thursday, May 4, 2017

" For the Sludents, by th

Time: 3:00 PM to 4:30 PM

Location: E&T A126
Food and Beverages Will be provided!!!

Contact us at: shesscalstatela@gmail.com

e e —— R s TS



STUDENT ORGANIZATION
EVENT REGISTRATION FORM

This form must be completed 10 werking days prior to the event date. Reservations for on campus events will not be confirmed unless this form
has been completed. No publicity may be distributed or posted on websites until this form has been submitted for off campus events cr until the
reservation confirmation process has been completed for on campus events. Signatures must be completed in blue or biack ink.

NAME OF ORGANIZATION: Society of Hispanic Engineering and Science Students PHONE: (562) 781-5804 DATE: 01/01/16
EVENT CONTACT NAME:  Jose Mari;a Fuentes EMAIL:  josel2calles@hotmail.com
NAME OF EVENT: Professionﬁl Speaker Series 1 LOCATION: E&T Al26

EVENT DATE: (2/02/17 BEGIN TIME: 3:00 P.M. END TIME: 4:;30 P.M. ESTIMATED ATTENDANCE: 25+

TYPE OF ACTIVITY (THE UNWERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS}

[CJFunDRAISER [®]EDUCATIONAL PROGRAM - [ _]SPIRITUAL PROGRAM [ JRECREATIONAL PROGRAM
[JDANCE/PARTY [JsociAL PROGRAM [JcoMMUNITY SERVICE [ JCONFERENCE/CONVENTION
[JoTHER:

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

[[] SPORTS ACTIVITY OR TOURNAMENT  [JFOREST CLEAN-UP [JINTERNATIONAL TRAVEL

[[] BEACH CLEAN-UP [JINDOOR/OUTDOOR COOKING [JoomesTic TRAVEL

[[] BEACH BONFIRE
PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES):

The SHESS' Professional Speaker Series provides the attendees with the professional skills that company recruiters are locking for in 2 candidate for an
internship or entey-level position, and the means for the attendces to succeed as active student leaders, and outstanding professionals in the near future
though the knowledge provided by our professional guest speakers, Furthermore, SHESS' Professional Speaker Series allows Cal State LA Students to be
engage on campus, and increase their knowledge in both their academic and professional carsers in order for the attendees to become the best
professionals they can be.

WHO IS INVITED (CHECK ALL THAT APPLY):
[®]sTuoEnT ORG. MEMBERS  [@]CAL STATE L.A. COMMUNITY [ OTHER COLLEGES & UNIV. [ ] GENERAL PUBLIC [JeuesTLsT

Events intended for the general Cal State L.A. campus will be listed In the Student Organization Calendar of Events distributed in a
bi-weekly email by the Center for Student Involvement. DNO, DO NOT WiSH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR DONATION?
(If yes, please complete statement regarding cash transactions on the back of this form) E NO. E]YES, HOW MUCH?

WILL A MOVIE BE SHOWN? E NO [] YES (If yes, please attach written proof of viewing rights.)
WILL THE EVENT HAVE SECURITY? [@]no [ YES If ves, please explain

WILL FOOD BE SERVED AT THE EVENT? [_]NO [@] vES
IF YES, WHO WILL PROVIDE THE FOoD? [FJUNIVERSITY CATERING [@]OTHER: Sbarros

A completed food permit is required for all cn-campus events with food unless the food is provided by University Catering.

WiLL ALCOHOL BE PRESENT AT THE EVENT? ENO D YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up to two weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? ENO {Jves nitiais
If 50, please affirm organization members and guests will not consume alcohol.
WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO,ETC.)? ENO D YES
DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? m NO D YES
Please be aware that student organization events are not covered for iiahil{tg or other insurance by Califernia State University, Los Angeles or
the University-Student Union, Student arganization officers or the advisor may be held personally liable, if the student organization woukd like to

purchase Special Event Insurance for a particular event, please contact C5I.

Updated 10.27.15 | Pageiof2



STATEMENT REGARDING CASH TRANSACTIONS

As an officer of: , arecognized student crganization
at California State University, Los Angeles, | affirm that all funds raised by this organization or assets assigned to this organization will be
used solely for the benefit of the organization as a whoie, Further, it is affirmed that no funds or assets of this organization will accrue to
the benefit of any officer or member, or any private person.

Describe the fundraiser (including how the fundraiser or donation process will work, items to be sold, prize(s), ete):

PRESIDENT: SIGNATURE: DATE:

TREASURER: SIGNATURE: DATE:

EVENT GUIDELINES

The foliowing guidelines are provided for the benefit of the student organization. They are intended to be followed completaly. Failure
to comply with any of the following guidelines may result in disciplinary action taken against the organization including suspension of
recognition, events and use of facilities.

CONDUCT:  The organization assumes full responsibility for the conduct of participants st the event. Any viclation of University policy may
subject the participants and/or the organization to disciplinary action by the Center for Student Invalvement or Judicial Affairs.

ALCOHOL: Any event that involves consumption of alcoholic beverages requires authoriz_ation from the University. Your organization
must complete a Request to Sarve Alcqholic Beverages form available in the Center for Student involvemeni. Please
aliow at least 3 weeks for this form to be reviewed by the University.

PUBLICITY: All publicity material including banners, brochures, announcements, etc. must have the name of the spensoring group and
the following statement: "The actions and opinions of this organization do not necessarily reflect those of the students,
staff, faculty, cr administration of Cal State L.A”

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION IS
SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY. :

4 BLAgiNK‘DNLYJ DA%E-://ﬂS// ?

STUlDENT ORG. OFFICER'S NAME
Jose Maria Fuentes

s

ADVISOR'S NAME
Sonya Lopez, Ph. D.

lllllllllllllllrllllllIIIIIIIII!IIIIIIIIIIfI!IIIIIIIFACKN OWLEDGMENT - FOR 0FF|CE USE QNLY' (e s s e i

CENTER FOR STUDENT INVOLVEMENT (U-SU 204) SIGNATURE: DATE:

CS1 VERIFIES THE ORG. IS RECOGNIZED BY THE UNIVERSITY \A/ﬂﬂl/]Mmégmaﬂ W;{ 1 /o511

CENTER FOR STUDENT INVOLVEMENT DIRECTOR:

GENERAL RELEASE REQUIRED FOR ALL PARTICIPANTS? [] NO D YES DATE REGQUIRED:

NOTIFICATIONS:

[ pusLIC AFFAIRS DATE: [[] AtHLETICS DATE:
[Joept.oF PUBLIC SAFETY  pATE: [] FACILITIES USE COORDINATOR ~ DATE:
NOTES OR UPDATES:

Updated 10.2715 | Page2of2



STUDENT ORGANIZATION
EVENT REGISTRATION FORM

This form must be completed 10 working days prior to the event date. Reservations for on campus events will not be confirmed unlass this form
has been c_omp[eted. No publicity may be distributed or pcsted on websites until this form has been submitted for off campus events or until the
reservation confirmation process has been completad for on campus events. Signatures must be completed in blue or black ink.

NAME OF ORGANIZATION: Society of Hispanic Engineering and Science Students PHONE: (562)781-5804 DATE: 01/01/17

EVENT CONTACT NAME:  Jose Maria Fuentes EMAM: joselZcalles@hotmaii com -
NAME OF EVENT: Professional Speaker Series 2 LOCATION: E&T Al26

EVENT DATE: 02/16/17 BEGIN TIME: 3:00P.M END TIME: 4:30P.M. ESTIMATED ATTENDANCE: 25+

TYPE OF ACTIVITY ¢THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS.)

[(]FunoRAISER [@]EDUCATIONAL PROGRAM  [JSPIRITUAL PROGRAM [ JRECREATIONAL PROGRAM
[JpANCE/PARTY {T]soCIAL PROGRAM [(JCOMMUNITY SERVICE [ JCONFERENCE/CONVENTION
[_JOTHER: '

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

[} SPORTS ACTIVITY OR TOURNAMENT  [T]FOREST CLEAN-UP [[JINTERNATIONAL TRAVEL

[] BEACH CLEAN-UP [JINDOOR/OUTDOOR COOKING [JoOMESTIC TRAVEL

[] BEACH BONFIRE '

PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES):

The SHESS' Professional Speaker Series provides the attendees with the professional skills that company recruiters are looking for in a candidate for an

internship or entry-level position, and the means for the attendees to suceeed as active student leaders, and outstanding professionals in the near future -
though the knowiedge provided by our professional guest speakers. Furthermore, SHESS' Professional Speaker Series allows Cal State LA Students to be ’
engage on campus, and increase their knowledge in both their academic and professional careers in order for the attendees to become the best

professionals they can be.

WHO IS INVITED (CHECK ALL THAT APPLY):
[8]sTUDENT ORG. MEMBERS  [@]CAL STATEL.A. COMMUNITY [J OTHER COLLEGES & UNIV.  [[] GENERALPUBLIC [ ] GUEST LIST

Events intended for the general Cal State L.A. campus wili be listed in the Student Organization Calendar of Events distributed in a
bi-weekly email by the Center for Student Involvernent. D NGO, 1 DO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR DONATION
(If yes, please complete statement regarding cash transactions on the back of this form) NO DYES. HOW MUCH?

WILL A MOVIE BE SHOWN? E NO ]:l YES (If yes, please attach written proof of viewing rights.)
WILL THE EVENT HAVE SECURITY? [@]no [ YES If yes, please explain

WILL FOOD BE SERVED AT THE EVENT? {_|NO [@] YES
IF YES, WHO WILL PROVIDE THE FOOD? [JUNIVERSITY CATERING [@]OTHER: Sbarros

A completed food permit is required for all on-campus events with food unless the food is provided by University Catering.

WILL ALCOHOL BE PRESENT AT THE EVENT? [@]no [[] YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up to two weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? ENO [J ves Initials
If so, please affirm organization members and guests will not consume alcohol.
WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? ENO [ ves
DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? E no [} YES

Please be aware that student organization events are not covered for liahility or other insurance by California State University, Los Angeles or
the University-Student Union. Student organization officers or the adviser may be held parsonally iiable. If the student organization would like to
purchase Special Event Insurance for a particular event, please contact C5l.

Updated 10.27.15 | Pagelof2



STATEMENT REGARDING CASH TRANSACTIONS

As an cfficer of: , 2 recdgnized studlent organization
at California State University, Los Angeles, | affirm that all funds raised by this organization or assets assigned to this organization will be
used solely for the benefit of the crganization as a whole. Further, it is affirmed that no funds or assets of this organization will accrue to
the benefit of any officer or member, or any private person.

Describe the fundraiser {including how the fundraiser or donation process will work, items to be sold, prize(s), etc):

PRESIDENT: : SIGMATURE: DATE:

TREASURER: SIGNATURE: DATE;

EVENT GUIDELINES

The following guidelinas are provided for the benafit of the student organization. They are intended to be followed complately. Failure
to comply with any of the following guidelines may result in disciplinary action taken against the organization inciuding suspension of
recognition, events and use of facilities.

CONDUCT:; The organization assurmes full respensibility for the conduct of participants at the event. Any violation of University policy may
subject the participants and/or the organization to disciplinary action by the Center for Student Involvernent or Judicial Affairs.

ALCOHOL: Any event that invalves consumption of alcoholic beverages requiras authorizat_ian from the University. Your organization
must complete a Reguest to Serve Alcoholic Beverages form avallable in the Center for Student involvement, Please
allow at least 3 weeks for this form to be reviewed by the University.

PUBLICITY: Al publicity material including banners, brochures, announcements, etc. must have the name of the sponsoring group and
the following statement: “Tha acticns and opinions of this organization do not necessarily reflect those of the students,
staff, facuity, or administration of Cal State L A"

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION IS
SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY.

INJRONLY) DATE:

.......... . Qa7

e TN

STUDENT ORG. OFFICER’S NAME SIG&ATURE LEASE U
Jose Maria Fuentes .

ADVISOR'S NAME
Sonya Lopez, Ph. D,

gt AC KNQOWILE DGMENT - FOR OFFICE USE ONLY mumnumsmmcmmnbssmusmumis i)

CENTER FOR STUDENT INVOLVEMENT (U-SU 204) SIGNATURE: DATE:
CSi VERIFIES THE ORG. IS RECOGNIZED BY THE UNIVERSITY , W7 /}'Mﬁér’lfwwbw )] 1165 /11
#

CENTER FOR STUDENT INVOLVEMENT DIRECTOR:

GENERAL RELEASE REQUIRED FOR ALL PARTICIPANTS? D NO [ ] YES DATE REQUIRED:

NOTIFICATIONS:

[[] PUBLIC AFFAIRS DATE: [] amhLeTics _ DATE:
[] bEPT.OF PUBLIC SAFETY  pATE: [[]J FACILITIES USE COORDINATOR ~ DATE:
NOTES OR UPDATES:

Updated 10.2715 | Padge2of2



STUDENT ORGANIZATION T
EVENT REGISTRATION FORM J@Mﬂ.ém

This form must be completed 10 working days prior to the event date. Reservations for on campus events will not be confirmed untess this form
has been complated. No publicity may be distributed or posted on websites until this form has been submitted for off campus events or until the
reservation confirmation process has been completed for on campus events. Signatures must be completed in blue or black ink.

zd

NAME OF ORGANIZATION: Society of Hispanic Engineering and Science Students PHONE: (562) 781-5804 DATE: 01/01/17

EVENT CONTACT NAME:  Jose Maria Fuentes EMAIL:  josel2calles@hotmail.com -
‘NAME OF EVENT: Professional Speaker Series 3 LocATION: E&T Al26 .

EVENT DATE: 03/02/17 BEGIN TIME: 3:00P.M. END TIME: 4:00P.M. ESTIMATED ATTENDANCE: 25+

TYPE OF ACTIVITY (THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS )
[JFunDRAISER  [@]EDUCATIONAL PROGRAM [ ]SPIRITUAL PROGRAM [[]RECREATIONAL PROGRAM
[JoANCE/PARTY [[JsociAL PROGRAM [JecomMunITY SERVICE [[]cONFERENCE/CONVENTION

[JoTHER:

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

[[] SPORTS ACTIVITY OR TOURNAMENT  [CJFOREST CLEAN-UP [ JINTERNATIONAL TRAVEL
[[] BEACH CLEAN-UP [JiNDOOR/OUTDOOR COOKING [[JoOMESTIC TRAVEL
[J BEACH BONFIRE

PLEASE DESCRIBE THE EVENT BELOW (iINCLUDE ALL ACTIVITIES):

The SHESS' Professional Speaker Series provides the attendees with the professional skills that company recruiters are looking for in a candidate for an
internship or entry-level positior, and the means for the attendees to succesd as active student leaders, and outstanding professionals in the near future
though the knowledge provided by our professional guest speakers. Furthermore, SHESS' Professional Speaker Series allows Cal State LA Students to be
engage on campus, and increase their knowledge in both their academic and professional careers in order for the attendees to become the best
professionals they can be.

WHO IS INVITED (CHECK ALL THAT APPLY): . .
[®]sTuUDENT ORG. MEMBERS [B]CAL STATEL.A. COMMUNITY | [[] OTHER COLLEGES & UNIV. ] GENERALPUBLIC [ | GUEST LIST

Events intended for the general Cal State L.A. campus will be listed in the student Organization Calendar of Events distributed in a
bi-weekly email by the Center for Student Involvement. DNO, 1 DO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, CR DONATION?
(If yes, please complete statement regarding cash transactions on the back of this form) E]'NO I:]YES, HOW MUCH?

WILL A MOVIE BE SHOWN? E NO D YES (If yes, please attach written proof of viewing rights.)
WILL THE EVENT HAVE SECURITY? [@]nO [[] YES 1f yes, please explain

WILL FOOD BE SERVED AT THE EVENT? [ no [@] YES
IF YES, WHO WILL PROVIDE THE FOOD? [ JUNIVERSITY CATERING [@]JOTHER: Sbarro's

. A completed food permit is required for all on-campus events with food unless the food is provided by University Catering.

WILL ALCOHOL BE PRESENT AT THE EVENT? ENO |:| YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up to two weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL 1S AVAILABLE? [@]no [ veS Initials
If so, please affirm organization members and guests will not consume alcohol.
WILL OFE-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIOQ,ETC.)? ENO D YES
DOES THE $STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? E NO D YES

Please be aware that student organization events are not covered for liability or other insurance by California State University, Los Angeles or
the University-Student Union. Student organizatfon officers or the advisor may be heid personally liable. If the student organization would like to
purchase Special Event Insurance for a particular event, please contact Csi.

Updated 10.27.15 | Pagelof2



" STATEMENT REGARDING CASH TRANSACTIONS

As an officer of: . & recognized student crganization
at California State University, Los Angsles, | affirm that all funds raised by this organization or assets assigned to this crganization will he
used solely for the benefil of the organization as a whole, Further, it is affirmad that no funds or assets of this organization will accrue to
the benefit of any officar or member, or any private person,

Descrike the fundraiser (including how the fundraiser or donation process will work, items to be sold, prize(s), ete):

PRESIDENT: SIGNATURE: DATE:

TREASURER: . SIGNATURE: DATE:

EVENT GUIDELINES

The following guidatines are provided for the benefit of the student organization, They are intended to be followed completely. Failure
to comply with any of the following guidelines may result in disciplinary action taken against the organization including suspension ¢f
recognition, events and use of facilities.

CONDUCT:; The organization assumes fuil resbonsibility for the conduct of participants-at the event. Any violation of University policy may
subject the participants and/or the erganization to disciplinary action by the Center for Student Involvement or Judicial Affairs.

ALCOHOL:  Any event that involves consumption of alcoholic beverages requires authorization from the University. Your organization
must complete a Request te Serve Alcoholic Beverages form availzble in the Canter for Student Involvement, Please
allow at least 3 weeks for this form to be reviewed by the University.

PUBLICITY: All publicity material inciuding banners, brochures, announcements, etc. must have the name of the éponsoring group and
tha following statement: "The actions and opinions of this organization do not necessarily reflect those of the students,
staff, faculty, or administration of Cal State L.A."

MY SIGNATURE BELOW INDICATES THAT | Will. TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATICN 1S
SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY,

STUDENT ORG. OFFICER’S NAME SIG URE (PLEASE USE BLUE OR B onyLYY  DATE:

Jose IMaria Fuentes f . st 6‘ W S// ;

ADVISOR'S NAME é X
1l 2

Sonya Lopez, Ph. D.

”"”'“”""’""““'"'"““'"”""""““”ACKNOWLEDGMENT - FOR OFFICE USE ONLY wsmuas i mnm s e g unninein

CENTER FOR STUDENT INVOLVEMENT (U-SU 204) SIGNATURE: DATE:
€SI VERIFIES THE ORG. IS RECOGNIZED BY THE UNIVERSITY W1, L W leboatmeny 1, Ve /1
Y

CENTER FOR STUDENT INVOLVEMENT DIRECTOR:

GENERAL RELEASE REQUIRED FOR ALL PARTICIPANTS? D NO I:I YES DATE REQUIRED:

NOTIFICATIONS:
] puBLIC AFFAIRS DATE: o [] arHLencs DATE:
[[] pePT. OF PUBLICSAFETY  DaTE: [[] FACILITIES USE COORDINATOR  DATE:

NOTES OR UPDATES:

Updated 10.27,15 | Page 2 of 2



LR ErE
STUDENT ORGANIZATION | WWMF%L@
EVENT REGISTRATION FORM

This form must be completed 10 working days prior to the event date. Reservations for on campus events will not be confirmed untess this form
has been completad. No publicity may be distributed or posted on websites until this form has been submitted for off campus events or until the
reservation confirmation process has been completed for on campus events. Signatures must be compieted in blue or black ink.

NAME OF ORGANIZATION: Society of Hispanic Engineering and Science Students PHONE: (552) 781-5804 DATE: 01/01/17
EVENT CONTACT NAME:  Jose Maria Fuentes EMAIL:  josel2calles@hotmail.com
NAME OF EVENT: Professional Speaker Series 4 LOCATION: E&T Al26

EVENT DATE: 03/16/17 BEGIN TIME: 3:00 P.M. END TIME: 4:00 P.M.. ESTIMATED ATTENDANCE: 25+

TYPE OF ACTIVITY (THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS.)

[[JFUNDRAISER [BlEDUCATIONAL PROGRAM  [[]SPIRITUAL PROGRAM [JRECREATIONAL PROGRAM
[CJoance/pARTY [[]SOCIAL PROGRAM [[]COMMUNITY SERVICE [ JCONFERENCE/CONVENTION
[(JoTHER:

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

[] SPORTS ACTIVITY OR TOURNAMENT [ ]FOREST CLEAN-UP [CIINTERNATIONAL TRAVEL
[[] BEACH CLEAN-UP [JINDOOR/OUTDOOR COOKING [ |DOMESTIC TRAVEL

[J seacH BONFIRE

PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES):

The SHESS' Professional Speaker Series provides the attendees with the professional skills that company recruiters are looking for in a candidate for an
internship or entry-level position, and the means for the attendees to succeed as active student leaders, and outstanding professionals in the near future
though the knowledge provided by cur professional guest speakers. Furthermore, SHESS' Professional Spenker Series allows Cal State LA Students to be
engage on campus, and increase their knowledge in both their academic and professional careers in order for the attendees to become the best
professionals they can be.

WHO IS INVITED (CHECK ALL THAT APPLY):
[®]sTUDENT ORG. MEMBERS  [@]CAL STATEL.A/COMMUNITY [ ] OTHER COLLEGES & UNIV. [ eenerALPuBLIC  [] GUESTLIST

Events intended for the general Cal State L.A. campus will be listed in the Student Organization Calendar of Events distributed in a
bi-weekly emall by the Center for Student Involvement. ’ E]NO, | DO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATICN FEE, OR DONATION?
(if yes, please complete statement regarding cash transactions on the back of this form) E NO DYES, HOW MUCH?

WILL A MOVIE BE SHOWN? [@]no [[] YES (If ves, please attach written proof of viewing rights.)
WILL THE EVENT HAVE SECURITY? [@]NO [ YES I1f yes, please explain

WILL FOOD BE SERVED AT THE EVENT? [|NO [@] YES
IF YES, WHO WILL PROVIDE THE FOOD? [ZJUNIVERSITY CATERING [@]OTHER: Sbarro's

A completed food permit is required for all on-campus events with food unless the food is provided by University Catering.

WILL ALCOHOL BE PRESENT AT THE EVENT? E]NO |:| YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up to two weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? ENO D YES initials
If s0, please affirm organization members and guests will not consume alcohol.
WIiLL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? ENO [:] YES
DOES THE STUDENT ORGANIZATEON. WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? E NO D YES
Please be aware that student organization events are not covered for lability or other insurance by California State University, Los Angeles or
the University-Student Union. Student organization officers or the advisor may be held personaily lizble. If the student crganizaticn would like to

purchase Special Event Insurance for a particular event, please contact CSi.

Updated 10.27.15 | Pagelof 2



STATEMENT REGARDING CASH TRANSACTIONS

As an officer of: , @ recognized student organization
at California State University, Los Angelas, | affirm that ali funds raised by this organization or assets assigned ta this organization will be
used solely for the benefit of the organization as a whole. Further, it is affirmed that no funds or assets of this organization will accrue to
the benefit of any officer or member, or any private person.

Describe the fundrafser (including how the fundralser or donation process will work, items to be soid, prize(s), etc):

DATE:

PRESIDENT: Jose Maria Fuentes SIGNATURE:

TREASURER: Sonya Lopez, Ph. D. SIGNATURE: DATE:

EVENT GUIDELINES

The following guidelines are provided for the benefit of the student crganization. They are intended to be followed completely, Failure
to comply with any of the following guidelines may result in disciplinary action taken against the crganization including suspension of
recognition, events and use of facilities.

CONDUCT: The organization assumes full responsibiiity for the conduct of participants at the event. Any violation of University policy may
subject the participants and/or the organization to disciplinary action by the Center for Student Involvement or Judicial Affairs.

ALCOHOL:  Any event that involves consumption of alcoholic beverages requires authorization from the University, Your organization
must cecmplete 2 Request to Serve Alcohoiic Beverages form available in the Center for Student Involvement. Please ~
allow at least 3 weeks for this form to be reviewed by the University. '

PUBLICITY: All publicity materiai incl fuding banners, brochures, anhouncements etc. must have the name of the sponsoring group and
the following statement: “The actions and opinions of this orgamzat:on do not necessarily reflect those of the students,
staff, faculty, or administration of Cal State L.A”

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION 15
SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY.

STUDENT ORG. OFFICER'S NAME . SIGHATUBE (PLERSE USERtss=oR BIACK INK ONLY) DATE:
oz PL. AFundy . 1057
ADVISOR'S NAME

Horss , AP S A bl

umnminmmmmamnn ACKNOWLEDGMENT - FOR QFFICE USE ONLY st s s

CENTER FOR STUDENT INVOLVEMENT (U-SU 204) SIGNATURE: DATE:
CSi VERIFIES THE ORG, IS RECOGNIZED BY THE UNIVERSITY 21 WWW [hs/1

CENTER FOR STUDENT INVOLVEMENT DIRECTOR:

GENERAL RELEASE REQUIRED FOR ALL PARTICIPANTS? D NO [:] YES DATE REQUIRED:

NOTIFICATIONS:

[ ] PuBLIC AFFAIRS DATE: [ athieTics DATE:
[ oepr.oF PuBLIC SAFETY  DATE: ] FACILITIES USE COORDINATOR ~ DATE:
NOTES OR UPDATES:;

Updated 10.27.15 | Page2of2



STUDENT ORGANIZATION
EVENT REGISTRATION FORM

This form must be completed 10 working days prior to the event date. Raservations for on campus events will not be confirmed unless this form
has been completed. No publicity may be distributed or posted on websitas until this form has been submitted for off campus avents or until the
reservation confirmation process has been completed for on campus events. Signatures must be completed in biue or black ink.

NAME OF ORGANIZATION: Society of Hispanic Engineering and Science Students PHONE: (5620 781-5804 DATE: 0L/Q1/E7
EVENT CONTACT NAME:  Jose Maria Fuentes EMAIL:  josel2calles@hotmail.com —
NAME OF EVENT: Professional Speaker Series 5 LocATION: E&T Al26

EVENT DATE: 03/30/17 BEGIN TIME: 3:00P.M, END TIME: 4:30P.M. ESTIMATED ATTENDANCE: 25+

TYPE OF ACTIVITY{THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS.)

[CJFunNDRAISER [@]EDUCATIONAL PROGRAM  []SPIRITUAL PROGRAM . [(]RECREATIONAL PROGRAM
[JoANCE/PARTY []socIAL PROGRAM [C]coMMUNITY SERVICE []CONFERENCE/CONVENTION
[(JoTHER:

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

[} SPORTS ACTIVITY OR TOURNAMENT  [TJFOREST CLEAN-UP [(]INTERNATIONAL TRAVEL

[[] BEACH CLEAN-UP [[JINDOOR/OUTDOOR COOKING [(]DOMESTIC TRAVEL

] BEACH BONFIRE

PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES):

The SHESS' Professional Speaker Series provides the attendees with the professional skills that company recruiters are looking for in a candidate for an
internship of entry-level position, and the means for the attendecs to suceeed as active student leaders;and outstanding professionals in the near future
though the knowledge provided by our professional guest speakers. Furthermore, SHESS' Professional Speaker Series allows Cal State LA Students to be
engage on campus, and increase their knowledge in both their academic and professicnal carcers in order for the attendees to become the best
professionals they can be.

WHO IS INVITED (CHECK ALL THAT APPLY): _
[®]sTUDENT ORG. MEMBERS [@CAL STATE L.A. COMMUNITY [J OTHER COLLEGES 8 UNIV.  [] GENERAL PUBLIC  [[] GUEST LIST

Events intended for the general Cal State L.A. campus will be listed in the Student Crganization Calendar of Events distributed in a
hi-weekly email by the Center for Student Involvement, [:] NO, | DO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR DONATION?
(If yes, please complete statement regarding cash transactions on the back of this form) E NO DYES, HOW MUCH?

WILL A MOVIE BE SHOWN? E NO D YES (if yes, please attach written proof of viewing rights.}
WILL THE EVENT HAVE SECURITY? [8]no ] YES if yes, please explain

WILL FOOD BE SERVED AT THE EVENT? [_]NO [@] veS
IF YES, WHO WILL BROVIDE THE FOOD? [w UNIVERSITY CATERING [@JOTHER: Sbarro's

A completed food permit is required for alt on-campus avents with food unless the food is provided by University Catering,

WILL ALCOHOL BE PRESENT AT THE EVENT? [@]NO [[] YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up totwo weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? [®]no [ ves initials
If so, please affirm organization members and guests will not consume alcohol.
WILL OEF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? [®]no []vEsS
DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? [®lno [ ves

Plaase be aware that student organization events are not covered for liability or other insurance by California State University, Los Angeles or
the University-Student Union. Student organization officers or the advisor may be held personally liable. |f the student organization would like tc
purchase Special Event Insurance for a particular event, please contact (o338

Updated 10.27.15 | Pagelof2



STATEMENT REGARDING CASH TRANSACTIONS

As anh officer of; , @ recognized student organization
at California State University, Los Angeles, | affirm that all funds raised by this organization or assets assigned to this organization will be
used solely for the benefit of the crganization as a whole. Further, it is affirmed that no funds or assets of this organization will accrue to
the benefit of any officer or member, or anv private person,

Describe the fundraiser (including how the fundraiser or donation process will work, items to be sold, prize(s), etc):

PRESIDENT: SIGNATURE: - DATE

TREASURER: SIGNATURE: DATE:

EVENT GUIDELINES

The following guidelines are provided for the benefit of the student arganization. They are intended to be followed completaly, Failure
to comply with any of the following guidalines may result in disciplinary action takan against the organization including suspension of
recognition, events and use of facilities.

CONDUCT: The organization assumes ful) reSponsibilJty for the conduct of participants at the event. Any viclation of University policy may
subject the participants and/or the crganization to disciplinary action by the Center for Student Involvement or Judicial Affairs.

ALCOHOL: - Any event that involves consumption of alcoholic beverages requires autharization from the University. Your organization
must complete a Reguest to Serve Alcoholic Beverages form available in the Center for Student Involvement. Please
allow at least 3 weeks for this form to be reviewed by the University.

PUBLICITY: All publicity material including banners, brochures, announcements, etc. must have the name of the sponsoring group and
the following staternent: "The actions and opinions of this organization do not necessarily reflect thase of the students,
staff, faculty, or administration of Caf State LLA”

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATICON IS
SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY.

STUDENT ORG. OFFICER’'S NAME S!Gi\}ATUR E L OR-GLACK INK ONLY) DATE;

Jose Maria Fuentes A M . @ // ﬁ 6// ?

ADVISOR’'S NAME Y
(/21

Sonya Lopez, Ph. D.

'"““"'”"““"”'“""”'"““'”“““““"ACKNOWLEDGMENT - FOR OFFICE USE ONLYlIlllllllllllllllIllllllltlllIIIIIIHIIIIIIIIIrIliIl!l(lllltllllllllllllll

CENTER FOR STUDENT INVOLVEMENT (U-$t 204) SIGNATURE: DATE!

CSi VERIFIES THE ORG. IS RECOGNIZED BY THE UNIVERSITY vmmﬂdl{,mmhé\ 1/eld

CENTER FOR STUDENT INVOLVEMENT DIRECTOR:

GENERAL RELEASE REQUIRED FOR ALL PARTICIPANTS? [|no [] YES DATE REQUIRED:

NOTIFICATIONS!
[[] puBLic AFFAIRS DATE: (] atheeTics DATE:

|:| DEPT. OF PUBLIC SAFETY  DATE: D FACILITIES USE COORDINATOR  DATE:

NOTES OR UPDATES:

Updated 10.27.15 | Page2of2



STUDENT ORGANIZATION
EVENT REGISTRATION FORM

This form must be completed 10 working days prior to the event date. Reservations for on campus avents will not be confirmed unless this form
has been completed, No publicity may be distributed or posted on websites until this form has been submitted for off campus events or until the
reservation confirmation process has been completed for on campus events. Signatures must be completed in blue or black ink.

NAME OF ORGANIZATION: Society of Hispanic Engineering and Science Students PHONE: (562) 781-5804 DATE: 01/01/17
EVENT CONTACT NAME:  Jose Maria Fuentes EMAIL:  josel2calles@hotrmail.com
NAME OF EVENT: Professional Speaker Series 6 LOCATION: E&T AL26

EVENT DATE: 04/20/17 BEGIN TIME: 3:00P.M, ~ END TIME: 4:30P.M ESTIMATED ATTENDANCE: 25+

TYPE OF ACTIVITY (THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS.)

[CJFUNDRAISER [®]EDUCATIONAL PROGRAM (] SPIRITUAL PROGRAM [ JRECREATIONAL PROGRAM
[C]DANCE/PARTY []JsOCIAL PROGRAM [(]COMMUNITY SERVICE [ JCONFERENCE/CONVENTION
[ JoTHER:

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

[] SPORTS ACTIVITY OR TOURNAMENT  [[JFOREST CLEAN-UP [TJINTERNATIONAL TRAVEL

E] BEACH CLEAN-UP G[NDOOR/OUTDOOR COOKING DDOMESTIC TRAVEL

[[] BEACH BONFIRE :

PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES):

The SHESS' Professional Speaker Series provides the attendees with the professional skills that company rectuiters are looking for in a candidate for an
internship or entry-level position, and the means for the attendees to succeed as active student leaders, and outstanding professionals in the near future
though the knowledge provided by our professional guest speakers. Furthermore, SHESS' Professional Speaker Series allows Cal State LA Students to be
engage on campus, and increase their knowledge in both their academic and professional careers in order for the atténdees to become the best

professionals they can be.

WHO IS INVITED (CHECK ALL THAT APPLY):
[®lsTupenT ORG. MEMBERS  [@]CAL STATEL.A. COMMUNITY [] oTHER COLLEGES & UNIV.  [[]GENERALPUBLIC [ JGUESTLIST

Events intended for the general Cai State L.A. campus will be listed in the Student Organization Calendar of Events distributed in a
bi-weekly email by theCenter for Student Involvement. DNO, DO NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR DONATION?
(If ves, please complete statement regarding cash transactions on the back of this form) [EI NO DYES, HOW MUCH?

WILL A MOVIE BE SHOWN? E NO D YES (If yes, please attach written proof of viewing rights.}
WILL THE EVENT HAVE SECURITY? m NGO D YES If yes, please explain

WILL FOOD BE SERVED AT THE EVENT? [_]No [@] ves
IF YES, WHO WILL PROVIDE THE FOOD? [ZJUNIVERSITY CATERING EOTHER: Sbarro’s

A completed food permit is required for all on-campus events with food unless the food is provided by University Catering.

WILL ALCOHOL BE PRESENT AT THE EVENT? ENO |:| YES. Please attach a completed request to serve alcoholic beverages.
(This form may take up to two weeks for review and possible approval.)

WILL THE EVENT BE HELD IN A RESTAURANT/VENUE WHERE ALCOHOL IS AVAILABLE? E]NO E] YES Initials
If so, please affirm organization members and guests will not consume alcohol.
WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIC, ETC.)? ENO I_:l YES
DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? E NO ‘:‘ YES
Please be aware that student organiiétion avants are not covered for liahility or other insurance by Californié State University, Los Anggles or
the University-Student Union, Student organization officers or the advisor may be held personally !lable. If the student organization would like to

purchase Special Event Insurance for a particular event, please centact CSL

Updated 10.27.15 | Pagelof2



STATEMENT REGARDING CASH TRANSACTIONS

As an officer of: , & recognized student organization
at California State University, Los Angeles, | affirm that afl funds raised by this crganization or assets assigned to this organization wilt be
used solely for the benefit of the organization as & whote. Further, it is affirmed that no funds or assets of this organization will accrue to
the benefit of any officer or member, or any private person.

Describe the fundraiser (including how the fundraiser or donation process will work, items to be sold, prize(s), etc):

PRESIDENT: ) SIGNATURE: DATE:

TREASURER: SIGNATURE: DATE:

EVENT GUIDELINES

The following guidelines are provided for the benefit of the student organization. They are intended to be followed cormpletely. Failure
to comply with any of the following guidelines may result in discipfinary action taken against the organization including suspension of
recognition, events and use of facilities.

CONDUCT: The organization assumes full responsibility for the conduct of participants at the event. Any violation of University policy may
subject the participants and/or the organization to disciplinary action by the Center for Student involvement or Judicial Affairs.

ALCOHOL: Any event that involves consumption of alcoholic beverages requires authorization from the University. Your organization
must complete a Request to Serve Alcoholic Beverages form available in the Center for Student Invelvement. Please
allow at least 3 weeks for this form to be reviewead by the University.

PUBLICITY: All publicity material including banners, brochures, announcements, etc. must have the name of the spensoring group and
. the following statement: “The actions and opinions of this organization do not necessarily reflect those of the students,
staff, faculty, or administration of Cai State L.A.”

MY S!GNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION IS
SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY,

DATE:

v 65/ 17
(/2/1F ¥

“""“"""""”“““"“"“““"“""""“'ACKNOWLEDGMENT - FOR OFFICE USE ONLY TNIELRIAREE TR UEREH D (LN T R

SIGNATURE: DATE:

A Ulshogrn 42}\ | lsir

STUDENT ORG, OFFICER'S NAME
Jose Maria Fuentes ’

ADVISOR’S NAME
Sonya Lopez, Ph. D.

CENTER FOR STUDENT INVOLVEMENT (U-SU 204)
C5! VERIFIES THE ORG, IS RECOGNIZED BY THE UNIVERSITY

CENTER FOR STUDENT INVOLVEMENT DIRECTOR:

GENERAL RELEASE REQUIRED FOR ALL PARTICIPANTS? D NO D YES DATE REQUIRED:

NOTIFICATIONS:

[_] puBLIC AFFAIRS DATE; [] athLeTics DATE:
[[] oepr.oF PUBLIC SAFETY  DATE: [[] FACILITIES USE COORDINATOR  DATE:
NOTES OR UPDATES:

Updated 10.27.15 [ Page 2 of 2



STUDENT ORGANIZATION
EVENT REGISTRATION FORM

This form must be completed 10 working days prior to the event date. Reservations for on campus avents wilk not 'be confirmed unless this form
has been campleted. No publicity may be distributed or posted on websites until this form has been submitted for off campus events or until the
reservation confirmation process has been completed for on campus events. Signatures must be completed in blue or black ink.

NAME OF ORGANIZATION: Society of Hispanic Engineering and Science Students PHONE: (562) 781-5804 DATE: 01/01/17
EVENT CONTACT NAME:  Jose Maria Fuentes EMAIL:  joselZcatles@hotmail.com
NAME OF EVENT: Professional Speaker Series 7 LOCATION: E&T AlZ6

EVENT DATE: 05/04/17 lBEGlN TIME: 3:00P.M. END TIME: 4:30P.M. ESTIMATED ATTENDANCE:! 25+

TYPE OF ACTIVITY (THE UNIVERSITY'S GENERAL RELEASE WILL BE REQUIRED FOR CERTAIN EVENTS)

[[JFUNDRAISER [@IEDUCATIONAL PROGRAM [JSPIRITUAL PROGRAM [JRECREATIONAL PROGRAM
[JoANCE/PARTY [(]sociAL PROGRAM [JCOMMUNITY SERVICE [ ] CONFERENCE/CONVENTION
[JotHeR:

WILL YOUR EVENT INCLUDE ANY OF THE FOLLOWING? (PLEASE CHECK ALL THAT APPLY)

[] SPORTS ACTIVITY OR TOURNAMENT [[JFOREST CLEAN-UP {T]INTERNATIONAL TRAVEL
[[] BEACK CLEAN-UP [[INDOOR/OUTDOGR COOKING [(JDOMESTIC TRAVEL

[ eACH BONFIRE ‘
PLEASE DESCRIBE THE EVENT BELOW (INCLUDE ALL ACTIVITIES):

The SHESS' Professional Speaker Series provides the attendees with the professional skills that company recruiters are looking for in a candidate for an
internship or entry-level position, and the means for the aitendees to succeed as active student leaders, and ontstanding professionals in the near future
though the knowledge provided by our professional guest speakers. Furthermore, SHESS' Professional Speaker Series allows Cal State LA Students to be
engage on carpus, and increase their knowledge in both their academic and professional careers in order for the attendees to become the best

professionals they can be. ‘

WHO 1S INVITED (CHECK ALL THAT APPLY):
[®]sTUDENT ORG. MEMBERS [@lcAL STATEL.A. GCOMMUNITY [] OTHER COLLEGES & UNIV.  [[] GENERAL PUBLIC [ GUEST LiST

Events intended for the general Cal State L.A. campus will be listed in the Student Organization Calendar of Events disiributed In' a
bhi-weekly emalt by the Center for Student involvement. ’ DNO. B0 NOT WISH FOR MY EVENT TO BE POSTED.

WILL THE EVENT HAVE AN ADMISSION CHARGE, REGISTRATION FEE, OR DOMNATION?
¢if ves, please complete statement regarding cash transactions on the back of this form) E NG [___IYEs, HOW MUCH?

WILL A MOVIE BE SHOWN? E NO I-___l YES (If yes, please attach written proot of viewing rights.}
WILL THE EVENT HAVE SECURITY? [@]No [] YES If ves, please explain

WILL FOOD BE SERVED AT THE EVENT? [_JNO [@] YES
IF YES, WHO WILL PROVIDE THE FOOD? [ZJUNIVERSITY CATERING [®loTHER: Sharro's

A completed food permit is required for all on-campus events with food unless the food is provided by University Catering.

WILL ALCOHOL BE PRESENT AT THE EVENT? [BINO [[] YES. Please attach a combleted request to serve alcoholic beverages.
(This form may take up te two weeks for review and possible approval.}

WILL THE EVENT BEHELD IN A RESTAURANT/VENUE WHERE ALCOHOL 1S AVAILABLE? ENO [:I YES initials
If s0, please affirm organization members and guests will not consume alcoho!.
WILL OFF-CAMPUS MEDIA BE NOTIFIED ABOUT THE EVENT (NEWSPAPER, TV, RADIO, ETC.)? ENO D YES
DOES THE STUDENT ORGANIZATION WANT TO PURCHASE SPECIAL EVENT INSURANCE FOR THIS EVENT? D NO D YES
Please be aware that student organization events are not covered for liability or other insurance by California State University, LOs Angeles or
" the University-Student Union. Student organization officers or the advisor may be hald personally liable. if the student organization would like te

purchase Special Event Insurance for a particular avent, please contact CSY,

Updated 10.27.15 | Pagel of 2



STATEMENT REGARDING CASH TRANSACTIONS

As an officer of:
at California State University, Los Angeles, | affirm that all funds raised by this organization or assets assigned to this organization will be
used solely for the benefit of the organization as a whole. Further, it is affirmed that no funds or assets of this organization will accrue to

the benefit of any officar or member, or any private person.
Describe the fundraiser (including how the fundraiser or donation process will work, items to be sold, prize(s), etc):

-] recognized student crganization

PRESIDENT: SIGNATURE: DATE:

TREASURER: SIGNATURE: DATE: _

EVENT GUIDELINES

The following guidelines are provided for the benefit of the student organization. They are intended to be followed completely. Failure
to comply with any of the following guidelines may result in disciplinary action taken against the organization including suspension of
recognition, events and use of facilities.

CONDUCT: The organization assumes full responsibility for the conduct of participants at the event. Any viciation of University policy may
subject the participants and/or the organization to disciplinary action by the Center for Student Invoivernant or Judicial Affairs,

ALCOHOL: Any event that involves consumption of alcohalic beverages requires authorization from the University, Your crganization
must complete a Request tc Serve Alccholic Beverages form available in the Center for Student Involvement. Please
allow at least 3 weeks for this form to be reviewed by the University.

PUBLICITY: Al publicity material including banners, brochures, announcemants, stc. must have the name of the sponsoring group and
the following statement: "The actions and opinions of this organization do not necessarily reflect those of the students,
staff, faculty, or administratian of Cal State L.A."

MY SIGNATURE BELOW INDICATES THAT | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY ORGANIZATION 15
SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY,
BLACK INK ONLY)

A Va5 A7
o

”"""'"“'“’”““”""”""""“"""“"”ACKNOWLEDGMENT - FOR OFFICE USE QNLY smmsmumimmmmnmuississsmonanminn)

CENTER FOR STUDENT INVOLVEMENT (U-SU 204) SIGNATURE: DATE:
CSI VERIFIES THE ORG. IS RECOGNIZED BY THE UNIVERSITY /471 Vm.’,%am w‘,f 1 /o517
] 7 ,

CENTER FOR STUDENT INVOLVEMENT DIRECTOR:

STUDENT ORG. OFFICER'S NAME SIGNATURE (PLEASE USE BL
- ' &
Josze Maria Fuentes

ADVISOR'S NAME
Sonya Lopez, Ph. D.

N~

GENERAL RELEASE REQUIRED FOR ALL PARTICIPANTS? D NO D YES DATE REGUIRED:

NOTIFICATIONS:
DATE:

[ ] pusLic AFFaIRS DATE: (] atLeTics

[(] oepr. OF PUBLIC SAFETY  pATE: [] FACILITIES USE COORDINATOR . DATE;

NOTES OR UPDATES:

Updated 10.27.15 | Page 2 of 2



int Form Clear Form
CALIFORNIA STATE UNIVERSITY, LOS ANGELES Print Fo T
TEMPORARY FOOD FACILITY PERMIT

Date of Event: 02/ 02/2017 , ﬁ 2/} 6/ / 7 ; e 3/5 2/7 ?, WI? Estimated Attendance: 25
Name of Event: SHESS' Professional Speaker Series

Type of Event; P rofessional Development Location: E&T A126

Saciety of Hispanic Engineering and Science Students (SHESS)
Jose Maria Fuentes Phone: (562) 781-5804 Fax:

. Spensoring Organization:

Authorized Representative:

Time: ‘
Access Time: 300 PM 2 m/pm.to 490PM_ am/pm
Event Time: S:15PM _ am/pm.to #19PM _ am/pm.

Type of Food Service: :
(Provide caterer's complete name and address in space

I::’ Bake Sale Snacks D Food Sale D Catering | above this box; see Paragraph 6.2(g) in Temporary Food

ity Cuidelines for further i oS,
DBarbccue DPotluck E]Other (describe below) Facilicy Guidelines for further instructions)

Describe Other;

List all food and potentially hazardous food (sez Temporary Food Facility Guidelines for definition) items to be sold/served (include
ingredients), use back of page if necessary. Cheesa and Pepperoni Plzzas, i '

Where will this food be prepared or purchased {Note no Home Baked/Cooked Items are Allowed]? Sbarro's (U-SU)

List all beverages to be sold/served: YWater

Where will beverages be prepared or purchased? Cotsco (2207 W Commonwealth Ave, Alhambra, CA 91803)

Method/s of maintaining proper holding temperatures for potentially hazardous food/s during transportation and service:

N/A

Agreement: For the privilege of selling foods and/or beverages on campus, the Sponsoring Organization shall have attended a food
handling orientation (offered at the beginning of Fall and Spring quarters), agrees to read, understand, and comply with the CSLA
Temporary Food Facility Guidelines governing food sales or service. Failure to comply with the rufes may result in the loss of food

and/or beverage selling/serving privileges and possibly disciplinary action.
Insurance; (Student Organizations Only) As a prerequisite, the Sponsaring Student Organization agrees to obtain proper insurance

coverage from the Associated Students, Inc. {ASI) at least two weeks prior to the event date and ASI agrees to include the Sponsoring
Student Organization's activity in its insurance policy. This Temporary Food Permit will not be approved unless accompanied by a

proof of ASI insurance.

No liability will be assumed by California State University, Los Angeles, University-Student Union, or University Auxiliary
Services for any food or beverage the sponsoring organization provides to the campus community. This permit should be
submitted at least 10 days prior to the activity for proper reviews and approvals; otherwise there is no guarantee of completion by the

event date.
All signatures shall be obtained in the following grder. Student organizations need all signatures; other organizations 1, 3 and 4 only.

Jose Maria Fuentes

1. Signature of Sponsoring Organization Chairperson Authorized Representative to be present at event
N AV ekprymainns \i3(zet7]
7 Center for Student Involement (UU 204) (Student Organizations Only) Date
. 1/ 40Pl 1/3//7
3. Unive?ﬂu@nes, Inc. (Golden Eagle Bldg 314) Date 7
el /f/\ | #(7- 020 /317
4. Envisonmental Health &Safety (Codyporate Yard Bidg. 244) Permit No. "Date

Revised 03/2012



' Cilear Form
CALIFORNIA STATE UNIVERSITY, LOS ANGELES Print Form le

TEMPORARY FOOD FACILITY PERMIT

Date of Event: 3/ 3 9,// ; 3 t{/ 2 6 / / ; ’ 05/ 6 "f/ / 7 Estimated Attendance: 25

SHESS' Professional Speaker Series

Name of Event:

Type of Event: Professional Development Location: E&T A126
Sponsoring Organization: Society of Hispanic Engineering and Science Students (SHESS)
Authorized Representative: Jose Maria Fuentes Phone: (562) 781 -5804 Fax:
Time:
Access Time: 3.00 pm a.m./pm.to 430 pm a.m./p.m.
Event Time: 5:19 pm am./p.m. to 4:15 pm a.m./p.m.
Type of Food Service:
[_j Bake Sale Snacks D Food Sale I—_—l Catering ﬁ;ﬁf?ﬁ?’fﬁﬁﬁ:ﬂﬂﬁ:ﬁﬁ23(1??.1“;5;?;3::;";27:a
] DBarbecue I:l Potluck r——] Other' (describe below) Facility Guidelines for further mstructions.} )
-Describe Other:

List all food and potentially hazardous food (see Temporary F ood Facility Guidelines for definition) items to be sold/served (include
ingredients), use back of page if necessary. Chesse and Pepperoni Pizzas

Where will this food be prepared or purchased [Note no Home Eaked/Coaked Items are Allowed)? Sbarro's (U-SU)

List all beverages to be sold/served: Water

Where will beverages be prepared or purchased? Cotsco (2207 W Commonwealth Ave, Alhambra, CA 91803)

Method/s of maintaining proper holding temperatures for potentially hazardous food/s during transportation and service:

N/A

Agreement: For the privilege of selling foods and/or beverages on campus, the Sponsoring Organization shall have attended a food
handling orientation (offered at the beginning of Fall and Spring quarters), agrees to read, understand, and comply with the CSLA
Temporary Food Facility Guidelines governing food sales or service. Failure to comply with the rules may result in the loss of food
and/or beverage selling/serving privileges and possibly disciplinary action.

Insurance: (Student Organizations Only) As a prerequisite, the Sponsoring Student Organization agrees to obtain proper insurance
coverage from the Associated Students, Inc. (ASI) ‘at least two weeks prior to the event date and ASI agrees to include the Sponsoring
Student Organization's activity in its insurance policy. This Temporary Food Permit will not be approved unless accompanied by a

proof of ASI insurance.

No liability wifl be assumed by California State University, Los Angeles, University-Student Union, or University Auxiliary
Services for any food or beverage the sponsoring organization provides to the campus comimuaity. This permit should be
submitted at feast 10 days prior to the activity for proper reviews and approvals; otherwise there is no guarantee of completion by the

event date.
All signatures shall be obtained in the following order. Student organizations need all signatures; other organizations 1, 3 and 4 only.

,et Jose Maria Fuentes

1. Signature of Sponsoring Organization Chairperson Authorized Representative to be present at event
A Mobsymansds 1islzet]
2, Center for Student Involdbment (UU 204) (Student Organizations Only) Daie '

{ ] (/2/17
3. University il Se:?ices,l . (Golden Eagle Bldg 314) . Ddie 7
Jéi__& / #i7-017 /ﬁ/ﬁ% 7
atc’

4. Envirgfnmental Health }/ Safety (Clrporate Yard Bldg. 244) Permit No.

Revised 05/2012



Event Estimates/Invioces




STUDENT EXPESE REIMBURESEMENT FORM
Bns SHESS CAL STATE LA 2016-2017

Important; This form is to be used by the Society of Hispanic Engineering and Science Students (SHESS) only to request
reimbursement for business expenses. SHESS will not process requests for expenses that are deemed non-permissible/non-
reimbursable by the SHESS Executive Board of Directors and the University.

REQUESTOR/CONTACT:
1. Full Name (First, Middle Initial, Las:  {Jau) | /D

2.CIN: H0445032 64
3.Home Address: :Mq()k) Fl Toro Ra Cothedrul (,|‘~\\/ , CA, g 123Y

4,Phone: [szé\ 74e- Y234

5.Event Title(s):
Shess  Soealter Series .
6.Date(s) of Event: () 4\, 'lt?! 2014 i ./\/U\/cmbw“ 0 | 201

EXPENSE/ACCOUNT DETAILS:

Give description of item, event, and location - All approved expenses must be listed on the expense form below and
original receipts taped on a piece of paper. All eredit/debit card transactions must also include a copy of the bank
statement or cancelled check (front & back).

Description Qty. Unit Cost | Total Tax otal Cost
\ﬂ/ﬁu;{” { : _f,;'}’b’; Oy ‘-';'33".1514..'«;' T BT ‘/‘. i! .df i g s ”‘ﬂ £/' /q Lo 5 L
— = ‘ - N ‘ i i P
Weder L e i‘r,-;ii;r ceed - CEG LR - ﬂ) Y, a9 By
Payment Method (Circle One): | Cash Credib’@ebit C% ' Total: [a}é Iy G 5

SIGNATURES/APPROVALS: I, the Payee, certify that the charges reported here are correct and that I am not claiming
reimbursement from other sources for the sume expense.
DATE: || / g // L

SIGNATURE OF REQUESTOR: )%/ M




STUDENT EXPENSE REIMBURSEMENT FORM
SHESS CAL STATE LA 2016-2017

P
SHESS
Important: This form is to be used by the Society of Hispanic Engineering and Science Students (SHESS) only to request
reimbursement for business expenses. SHESS will not process requests for expenses that are deemed non-permissible/non-
reimbursable by the SHESS Executive Board of Directors and the Univetsity.

REQUESTOR/CONTACT:

1.Full Name (First, Middle Tnitial, Lasty: 22210 2 Zsnia O
10N 0 FU228

3.Home Address: ZLB’S vak 8( ?3/ W“‘M ’My
CA, W76

armone: (§62) 71 -5 94 ,
5.Event Title(s): G}% M W /@Z’*‘t— # 5

6.Date(s) of Event: | t / [ ﬁ / / &

EXPENSE/ACCOUNT DETAILS:

Give description of item, event, and location - All approved expenses must be listed on the expense form below and
original receipts taped on a piece of paper. All eredit/debit card transactions must also include a copy of the bank
statement or eancelled check (front & back).

Description Qty. Unit Cost | Total Tax | Total Cost

’ [ . . ¢
e s Y l.&dg | 3.96 |(HA 26

o !
Payment Method (Circle One): { Cash NCredit/ Debit Card Totak (Y E G/
SIGNATURES/APPROVALS: I, the Payee, certify that the charges reported here are correct and that I am not claiming

reimbursement from other sources for the same expense. 7
SIGNATURE OF REQUESTOR: ¢/ (} g DATE: {{ //é//é

NAME OF APPROVER: H_E‘és %(, NS Yy - _%TE: !}//@—//é

RECEIPT BOOK (MARK): PRESIDENT TREASURER o

R

SIGNATURE OF APPROVER: ¥ ’ 7 R




