THE FLORIDA STATE UNIVERSITY
STUDENT GOVERNMENT ASSOCIATION

STUDENT SENATE Allocation, Revision or Transfer Form

Amount: _$2,100 Date: 6/ 7 /2018

Senate Bill Q g

Sponsor(s) Senators Blashinsky, O'Grady

From: Senate Projects

Account Name _ Category
To: Honors Medical Scholars Society
Account Name Category Or
Within:
From To:
Account/Category Account/Category

Purpose & Description: (Use back of form for more space if needed)

The Honors Medical Scholars Society will continue its migrant outreach efforts in 2018 by traveling to Immokalee,
Florida in August. The scholars will volunteer in the community with the Lipman Backpack Giveaway and host a.
college prep workshop for students in the SSTRIDE Outreach Program thus acquainting the 20 scholars with rural
lifestyle and conditions so that they can pursue medicine in said areas someday.

In conjunction with the travel to south Florida, the 20 scholars planning on attending the trip have been invited to
participate in a suture clinic hosted by the FSU College of Medicine Residency Program in Fort Myers. Scholars will
also have the opportunity to tour the FSU College of Medicine Health Education Site in Immokalee, Florida.

Organization Director Dr. Elizabeth Foster Phone Number: 850-645-2825

Itemized Expenditures: Only use this area if ALL expenditures can be listed. If ALL do not fit then
use a separate sheet of paper and staple to this form when turning in.

Quantity Description Unit Price (must keep receipts for
everything)

20 scholars 3 nights stay Retreat center lodging accommodations $1200 total (400 per night, $20/night
per student)

5 cars 4 people each 5 cars gas expenses ($75 per car each way) $750

College prep books(5) College prep books: 5 books at $30 each, College prep books: $30 ($150 total)

Total [$2100




A THE FLORIDA STATE UNIVERSITY
) STUDENT GOVERNMENT ASSOCIATION
STUDENT SENATE

Allocation, Revision or Transfer Form
Amounts D2000 Date: 06 ; 19 , 2018

Senate Bill _g b q

Sponsor(s) Pinango

From: S€nate Projects
Account Name Category

To: Horn Studio

Account Name Category
Or
Within:
Erom To:
Account/Category Account/Category

Purpose & Description: (Use back of form for more space if needed)

To fund Horn Studio's trip on July 31st

Organization Director _ANgela Maxion Phone Number:

Itemized Expenditures: Only use this area if ALL expenditures can be listed.
If ALL do not fit then use a separate sheet of paper and staple
to this form when turning in.

Quantity Description Unit Price

Total 0




