 WICHITA STATE UNIVERSITY
Performing Arts Angels
REQUEST FOR FUNDING FORM
Date Submitted:  
Group/Individual Requesting Funds: 
Sponsor of Group/Individual:  
Purpose of Request:    
Explain benefits to School of Performing Arts students: 
Number of Students who will benefit from the request:  
Date of event/trip/etc. or request timeframe:    
Explanation of Estimated Funding Costs:   
Amount Requested from Performing Arts Angels:  
Other Funding Sources:   

Approved:
Yes

No

Date Approved: ____________________
Amount $ _______________________
Signature: _________________________________________________



                  President, Performing Arts Angels 
Once form is signed by Performing Arts Angels President, please forward to School of Performing Arts Director for request to be processed through appropriate channels.  
