
 
 
 

Religious and Spiritual Life 
Program Fund Application 

Forms Are Due Four Weeks Before The Planned Program or Event. Return to the RSL office in Jarvis Hall. 
If approved, recipients will be notified by email and funds can be distributed as reimbursements or direct 

checks. Questions about the fund can be directed to faith@tcu.edu or by calling x7830 
 

Organization Name: __________________________   Student Contact: _________________________________ 
 
Contact Email: ___________________________________________Contact Phone: _______________________ 
 
Event/Program Name: ____________________________________ Program Date(s): _____________________ 
 
Description of Program: _______________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Goals/Outcomes of Program: ___________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
List ways this program benefit the campus and/or your members?_____________________ ______________ 

 _____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
List campus organizations or community partners you are working with on this program (if applicable):  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Total Cost of Program: ________ Amount Requested (maximum request $250): ________  
Funding from Other Sources ___Yes  ___ No   If So, How Much & From Where? _______________________ 
 
Please Provide a Budget Breakdown of All Expenses (use attached sheet if necessary): __________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

List Any Other Comments or Information About Your Event You’d Like to Include (use back if needed):  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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