ASSOCIATED STUDENTS, INC
FUNDING REQUEST FORM
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1. All Funding Request Forms must be submitted by 12 PM Friday, the week before the Funding Sub-Committee Meetings.
M P H —lr N 2. Funding request forms must be turned in no less than 10 busi days (2 ks) prior to the event.
3. Deadline for Request for Payment or Purchase Order (RPP) is 15 days after the event.
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DESCRIPTION: DESCRIPTION AMOUNT:

MARKETING

TOTAL COST OF THE EVENT

TOTAL REQUESTED FROM ASI

STAFF INITIALS

AMOUNT FROM OTHER SOURCES . TIME STAMP:

FOR THE STUDENTS, BY THE STUDENTS REV 9/18/19




Student Academy of
Audiology Fundraiser

Come get some delicious Porto’s
pastries and potato balls!

Support your local SAA chapter!

Proceeds will benefit Hearing Loss Association of America’s Walk4Hearing

November 21, 2019 10:00 a.m. - 3:00 p.m.

Find us near the library across from the bookstore

Student

Academyof ASSOCIATED STUDENTS, INC.

THE ACTIVITIES AND BPINIONS PRESENTED ARE HOT

Aud ology NEGESSARILY THOSE OF ASSOCIATED STUDENTS, INC.




Please select the type of arganization who will be hosting this event.

Student Organization

Event Name

Porto's Fundraiser 11/21

About the event
Please descibe what this event is sbout and include all interded activities that will take place.

Fundraising for our members to attend the American Academy of Audiology Conference.

Host Organization Name

Wwihat Orgarization/D epestraent is hosting the event?

Student Academy of Audiology

Estimated Attendance
65

Start Date/Time
11/21/2019 - 10:00 AM

End DatefTime
11/21/2019 - 3:00 PM




Cn campus

On Campus Locations

Campus Walkway Spaces (Book SiofelKing Hall/Library North &South/ Main/ Salazar)

Specific Address/Location Information

Inciude on campus roomdsite information or off campus address. Note, submitting thiz Event Registration form will nat confim your event space.

Main Library Walkway

Contact Person

Please provide the name of the officer submitting this fom,

Officer Contact Phone Number

Contact Email

Frovide the officer’s email address.

Organization Advisor Phone Number

Organization Advisor Name

Organization Advisor Email Field

Please ansura your adwisi's email address s enterad acourabaly. Thiz Event Registration Form will e sant to your adhdsar for approval before U5 can approve it




Social Media

Social Media Site

Instagram

Social Media Handle

@csula_saa

Who is invited to this event?

General Pgbiic

Will oft-campus media be notified about this event?

No




e

Event Category

Pleasa select amy of the categoriag above that best describes your svert. Kole, arganization mestings do rot nead to be registersd,
Proceeds to Benefit {(Fundraisers, Tabling Selling Food/litems, Collecting Donations)

Planned Activities
WAl pour event Favvs any of the following activities? The University's General Release will be 1equired fur certain activities,
Not Applicable

Amplified Sound Permit Upload*

You've indicated your on campus event will have amplified sound. Ple
by CS1. , '
12d36a01-5953-433a-abe2-c170c88b39842.0df

Will the event have security?

No

Will food be served at the event?

Yag




Who will be providing the food?

Student Organization }

Tempeorary Food Facility Form Upload*

A completed tood pesmt is required for aff covoampus events with tood uniess the food i providen by Uriversity Catering. Check the resourses section bedow for & knk t e
form.

8341fb7-8e70-4980-b375-4315560¢8738. pdf

Will the event have an admission charge, reglstratlon fee, or raise any proceeds to benefit the ‘
organization |

Yes |

Will a movie be shown at this event?

No

Will alcohol be served at this event?

No

Will thf event be held in a restaurantivenue where alcohol is available but will not be a part of your
event?

" yes, the crganization affiims that members and gussts will nol consume alookied at the event,

No

As officers of this recognized student organization at Cal State LA, we affirm that all proceeds raised or assets assigned will be used
solely for the benefit of the organization as a whole, Further, it is affirmed that no proceeds or assets of this organizations will accrue to
the benefit of any officef, member, or any private person. We also affirm that all proceeds transactions for this event will comply with alf
University policies and procedures including but not limited to ICSUAM Policy 3141.01 and the Cal State LA Student Organization Funds
Administration Policy.

Describe the admission charge, registration, participation fee, or any proceeds that will be raised to
benefit the organization.

Please include how rauch the arganization will be charging for any of these proceeds. Hove will these benefit the organization?
Proceeds from fundraiser for our members to attend the American Academy of Audiology Conference

How does your organization meet the Student Organization Funds Administration Policy?

Subject tn venfication,
University-Student Union Account



U-SU Student Organization Account #
BC 136

AS AN OFFICER OF THIS ORGANIZATION, | WILL TAKE RESPONSIBILITY TO ENSURE THAT THE EVENT WHICH MY
ORGANIZATION IS SPONSORING WILL FOLLOW ALL GUIDELINES SET FORTH BY THE UNIVERSITY. | ACKNOWLEDGE THAT
THIS EVENT AND ANY ASSOCIATED EVENT SPACE RESERVATIONS MAY BE SUBJECT TO CANCELLATION BASED ON MY
ORGANIZATION'S RECOGNITION STATUS.

Signature Pad Field

Event Guidelines & Resources

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. More information can be found online in the Student Organization Handbook.

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 fo disciplinary action by the Center for Student Involvement or the Office of the Dean of
Students.

Alcohol: In accordance with Administrative Procedure 019 - Alcoholic Beverages, any event {on or off campus) that involves the
consumption of alcoholic beverages requires authorization from the University. Your organization must complete and submit a Request to
Serve Alcoholic Beverages form in addition to this Event Registration Form, Please allow at least 3 weeks for this form fo be reviewed by
the University. Approved alcohol consumption events and avents held where alcohol is available (but will not be consumed) require at
least two TIPS certified members and two Sexual Violence Prevention & Resources Trained (SVPT) members to be in attendance of the
entire event. Additional guidelines can be found in the Student Organization Handbook.

Publicity: All publicity material must comply with University Administrative Procedures AP PU0O3 and AP PO07. All printed marketing to be
used for marketing registered events are required to be stamped by CSl prior to their approved posting. Stamps can be obtained after
the event has been registered. All printed material may be posted for up to a period of fourteen (14) calendar days. For student
organizations, the "POSTING VALID THRU " stamp must be clearly visible on the face of the posting.

General Release Waiver Forms: If your event will require the use of general release waivers prior to organization member and guest
participation, your organization is required to comply with all instructions provided by CSl, including submitting all completed forms and
requestied documents.




Additional Required Forms

The following forms may be required based on your event details. If required, these complete forms must be uploaded at the time your
organization is registering its event at least 10 business days prior to your event date.

« Temporary Food Facility Permit

» Request o Serve Alcoholic Beverages Form
o Amplified Sound Permit

Additional Resources
University-Student Union Event Space Forms

The following forms must be used to complete your tabling, mesting, and event space requests at the University-Student Union. For
more information refer to the University-Student Union Operations.

s External Table Request Form

+ Information Table Request Form
» Meeting Request Form

« Outdoor Event Request Form

Use of Facilities Forms:

The following forms can be used to complete your event space requests. For more information refer to the Use of Facilities.

° lemal Space Request Form
o Filming Request Appflication




CAL STATE LA TEMPORARY
FOOD FACILITY PERMIT

Temporary Food Facility Permit and Food Handlers Certificates MUST be posted during
the event. Request for Authorization to Offer / Sell Potentially Hazardous Food

« To ensure that adequate measures are taken to prevent food borne illness, all Cal
State LA Student Organization / Colleges and Departments not licensed to sell food
in Los Angeles County must complete %‘ood Safety and Handling training and !
submit this Temporary Food Permit for Authorization.

« Vendors, Food trucks, Caterers must submit their Public Health Permit, LA County ‘
License to sell, Catering Permit and Insurance of liability alorig with this form.

This foim must be completed at least ten (10) business days prior to the event.

-*
» Cal State LA Temporary Food Permit, Food Handlers Certificates and the LA
County Food Permit MUST be visibly posted.

« For a description of what types of foods are considered potentially hazardous, please
refer to the guidelines / links on the last page.

Attach Food Handler Certificates to this form / permit.

Permit must be signed by Sponsoring Organization Chairperson Representative,
Center for Student Involvement, University Auxiliary Services prior to EH&S

approval. .
e Note: For Private (not open to public) meetings the temporary food permit is not
required.
Date of Event; November 21, 2019 . Estimated Attendance: 65
Name of Event: Portos Fundraiser,
Type of Event;_I undraiser Location:Cal State LA-Library Walkway
Sponsoring Organization: Student Academy of Audiology
Authorized Representativea-._ Phon— Fax:
Time:
Access Time: _ 10 am/p.m. t03_am. fpm. U E‘N’%“O\‘b | @l
Event Time: 10 a.m./p.m. to?__a.mjp.m. \boUJva qod|
Type of Food Service: ' (Provide Caterer's/ Market’s / Restaurant’s complete
Snacks Catering Paragraph 6.2 in Tamporary Food Gutdehues fr
Food Sale 1 Other (describe below) z‘:,’;';‘; ;;Z_"“"im') For additional address you may

Describe Other: N/A
List all food and potentially hazardous food (see Temporary Food Guidelines for definition) items to be
sold/served (include ingredients), use back of page if necessary.
Pastries, potato balls,

Whgt"-le Agslll) | this food be prepared or purchased [Note no Home Baked/Cooked Items are Allowed]? ()0 10S
PUR

List all beverages to be sold/served NONE
Where will beverages be prepared or purchased? N/A

Method/s of maintaining proper holding temperatures for potentially hazardous food/s during transportation andservice: _
N/A .

262




Agreement: For the privilege of selling foods and/or beverages on campus, the Sponsoring Organization shall complete
online Food Handler Training prior to sell / offer food, agrees to read, understand, and comply with the Cal State LA
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) Student Organizations registered with Student Life and in good standing are
automatically covered under the CSU Club Liability Insurance Program (CLIP). If a Certificate of Insurance is required,
the Student Organization should contact Risk Management and EH&S.

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

For additional names and signatures you may add a page. Minimum of two food handlers required who must be
present during the entire event.
Link for Food Handler’s Training: https://ds.calstate.edu/?sve=skillsoftstudent&env=prod&org=calstatela

Certificate Expires one year from the nitial completion date. _

All signafures shall beghtained in the following order. Student organizations need all signatures; other organizations 1, 3 and 4 only.

X

1. Signature of iQe-Organization Chairperson Authorized Repn_*e;entative to be present at event
2. Center jar StuTert Ty Nyement (USU 204 Stadent O ganizaifons Onl) ' 7 Thee

G | é@hgﬁq
[9- 520 afa/iq

Ith & Safety (Corporate Yard Bldg. 244) Permit No. Dak /

3. University Auxili rvices, Inc. (Golden Eagle Bldg 314)

Revised 07/2019




Certificate of Completion

" Print

CERTIFICATE

OF COMPLETION

This is to certify that

has completed the course

Food Safety and Handling

esh_sah_a05_sh_enus

on

Sep 11, 2019

skillsoft®




Print

CERTIFICATE

OF COMPLETION

This is to certify that
has completed the course

Food Safety and Handling

esh_sah_a05_sh_enus

on

Sep 10, 2019

skillsoft®




Porto's Bakery & Café

Phone: 702-704-5273 Fax: Web: www.portosbakery.com
Porto's Bakery & Café Order Number: 886555
8233 Firestone Blvd. Date of Order: 22-SEP-19 19:24 By: jessica-b
Mon-Sat 7am-8:30pm, Sun 7am-6pm
Downey CA 90241 : Customer name: Cal State University SAA

Method of payment: Cash On Delivery

Bill to:
Cal State University SAA

PN Onty Description Tax Cat Unit Total
Price Price

000201 100 Potato Ball (Papa Rellena) Y R 1.05 105.00.
000206 50 Refugiado (Guava & Cheese Strudel) R 0.95 47.50
000209 30 Cheese Roll R 0.85 25.50
000212 .50 Chicken Empanada Y R 1.19 59.50
SUB-TOTAL 237.50

TAXABLE SUB-TOTAL 164.50

California sales tax @ 10.00% 16.45

TOTAL 253.95

Less Amount Received 0.00

BALANCE DUE 253.95

General Comments: Savory items ROOM TEMP IN BOXES
20% discount on product per Betty to benefit the Student Academy of
Audiology at Cal State LA
Customer will pay $203.16

Contact person: EDDIE GUZMAN Phone: 702-704-5273

Pickup at Pre-Order Pickup Area on THURSDAY, NOVEMBER 21, 2019 AFTER 9:00AM

Order #886555 Page 1 ~ 22-SEP-19 19:24






