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	STUDENT MEDICAL EDUCATION ENRICHMENT FUND (SMEEF)

2009-2010 AWARD APPLICATION FORM

	Date Submitted:       ____________________                                         Date(s) of the Event: ____________________ 
Name of Event:        _______________________________________   Location of Event: _____________________
Name of  Student Organization : ___________________________________________________________________
Registered MSU Organization:    ____ no   ____ yes  (if yes, MSU Account Number :___________________)
Contact Person for Application: ____________________________________________________________________
· Address:  _________________________________________________________________________________

· City, State, Zip Code: _______________________________________________________________________
· Telephone: _______________________________Email: __________________________________________


	SMEEF AWARD APPLICATION BUDGET

EXPENSES

Amount from Other Sources
Amount Requested from SMEEF
Facility Rental and Usage Fees

Speaker/Consultant Costs (itemize)

· Speaker Fee

· Speaker Accommodations

· Speaker Travel

· Miscellaneous Speaker Costs

Equipment Rental

Supplies

Printing and Copying

Entertainment/Music
Food 

Other Expenses (please itemize list):  



	TOTAL AMOUNT OF SMEEF AWARD REQUESTED:                                           $ ________________
 *Awards granted only in the range of $100 to $1,500 maximum. All applications are reviewed by the Dean’s Student Advisory Committee for approval and may be returned for clarification.        
      
	

	PROPOSAL

Co-Sponsor Organizations ( if applicable) ____________________________________________________

Other Sources of Support for Event ( if applicable)_______________________________________________
Projected Attendance: ________________

Target Audience:   

Overview of the Activity/ Project:

	

	Alignment with SMEEF (Please describe how the proposed project/program reflects the mission of SMEEF – “SMEEF funding is intended for programs enhancing the educational experiences of CHM students not found within the curriculum.  SMEEF encourages applications for projects that are in keeping with, but not limited to, the following themes:  cultural awareness and exposure; medical student enrichment; opportunity to enhance student connection; and community outreach and service.


	


	SUBMISSION DIRECTIONS:

Please email the completed SMEEF award application to the DSAC Coordinator, Milissa.moryc@hc.msu.edu, and deliver the signed original to the Office of Student Affairs and Services, A234 Life Sciences by one of the following deadlines: November 16, 2009; December 21, 2009; February 1, 2010; March 1, 2010; or April 12, 2010.


	Office Use Only.

Date Reviewed by DSAC:                                                                                                         Date Award Letter Sent:

Associate Dean Signature of Approval: ____________________________________            Date: 
Date of Final Disbursement:                                                                                                       Date Final Report Received:


	








