f'lg:) Napier Societies
@mwrer) Budget Application Form 5

SECTION 1

Name of Society:

PRESIDENT Course: Year:

Name (please print in block capitals):

Address Address
(home): (term):
Home Tel: Term Tel:
E-Mail:

Signature: Mobile:

SECRETARY Course: Year:

Name (please print in block capitals):

Address Address
(home): (term):
Home Tel: Term Tel:
E-Mail:

Signature: Mobile:

TREASURER Course: Year:

Name (please print in block capitals):

Address Address
(home): (term):
Home Tel: Term Tel:
E-Mail:

Signature: Mobile:




EQUIPMENT OFFICER Yy

Year:
Name (please print in block capitals):
Address Address
(home): (term):
Home Tel: Term Tel:
E-Mail:
Signature: Mobile:
OTHER OFFICE HOLDER eIy Year:
Name (please print in block capitals):
Address Address
(home): (term):
Home Tel: Term Tel:
E-Mail:
Signature: Mobile:
OTHER OFFICE HOLDER 2 Fo i K Year:
Name (please print in block capitals):
Address Address
(home): (term):
Home Tel: Term Tel:
E-Mail:
Signature: Mobile:




SECTION 2

MISSION STATEMENT FOR THE YEAR

Please state your society’s aims and objectives for the coming year.

SECTION 3

MEMBERSHIP

Members of your society can include both students as well as associate members. A minimum student
membership of £2 is to be paid by each new member. Associate membership should be set at a rate higher
than the student rate.

You must have a minimum of 10 matriculated Edinburgh Napier University students, all of whom must be
society members, to gain funding from NSA.

Student Membership Fee
(excluding compulsary membership):

Associate Membership Fee
(excluding compulsary membership):

Number of Paid Up Student Members:

Number of Paid Up Associate Members:




SECTION 4

EXPENDITURE

Expenditure

Amount Requested

Amount Spent Last Year
(if applicable)

Amount Allocated
(office use only)

Capital Items.

Please list equipment
costs. Include quotes
and other supporting
information.

Speakers
Fees

Travel Mode of
Include Transport
brief
details




Expenditure

Amount Requested

Amount Spent Last Year
(if applicable)

Amount Allocated
(office use only)

Conferences.
Give details.

Printing.

(Give details of items).

Postage

Other

Totals




SECTION 5

PLANNED EVENTS/TRIPS

Activity Plan
Please give details of your plan of activities for the year.

Semester 1

Semester 2




SECTION 6

SUMMARY OF FUNDING APPLICATION (Take totals from appropriate sections)

Total cost of Activities: | £

Total Income:

Membership (projected): | £ Sponsorship (projected): | £ Other: | £

Club Account Balance (memberships etc.): [ £

Total Budget Application: | £

SECTION 7

SOCIETY FINANCES DECLARATION

Please sign below to confirm the society does NOT hold an external bank account outwith NSA.

Signature of President: Date:

Signature of Treasurer: Date:

We understand and agree to abide by the rules of the society and NSA Constitution, its policies and
the societies health & safety guidelines.

Signature of President: Date:
Signature of Treasurer: Date:
Signature of Secretary: Date:

For any application to be considered this form MUST be accompanied by a full list of your members,
their matric numbers and their signature. Please note that all members must be fully paid up members
of the Sports Union.

For office use only

Date Budget Allocated Budget Adjusted




