Savannah State University
Office of Residential Services and Programs
Program Proposal

RA/CA Submitting Proposal ______________________________________________________________

Other Staff Involved ____________________________________________________________________
.
Residence Hall(s) ___________________________________________ Date _______________________

Program Title _________________________________________________________________________

Program Date ________________________ Time __________________ Location __________________

Type of Program: Check one:
Occupational       Diversity         Environmental        Life Skills        Emotional        Educational   Health and Wellness	Civic Engagement/ Community Service       

Which component(s) of the Statement of Community does your program support?
Education              Openness                Respect                 Responsibility                 Caring          
Involvement         Ownership              Celebration    

Description of Program 






How will this program meet community needs?





Is money needed?  Yes      No   (If yes, please complete box below, otherwise continue on back)

         Amount Requesting __________________
Brief Description of what will be purchased.











Continued on Back

Individuals involved in planning and execution and their responsibility (include email addresses):






Goals and objectives of the program:





*Note: Program proposal are due two weeks before the program date. Programs requiring funds are due three weeks before the date.  Proposals must be neatly filled out in its entirety and signed by the host facility’s Residential Director before submission. An example flyer must be attached to this proposal.


RA/CA Signature ________________________________________________      Date ________________

RD Comments, Suggestions, Concerns ______________________________________________________

RD Approval   Yes      No       RD Signature ________________________________________________

Office Use Only


Program Approved:    yes   no      If no, reason: _____________________________________________

Funds Approved:     yes   no

Program Coordinator Signature __________________________________   Date  _________________
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