
(Return to the Secretary of Allocations after Approval or Denial) 

EAST TENNESSEE STATE UNIVERSITY 

STUDENT GOVERNMENT ASSOCIATION  
SEED MONEY APPLICATION 

 

Organization: __ Advisor:  

Contact Person: __            ___________                                    ____         Campus Box:______________________________ 
 (Must be a Student) 

Student Email:      Phone Number:  

 (FOR SORC USE ONLY) 

1. Has this organization received Seed Money in the past? If so, how many times? 

 NEVER 1 2 3 

2. Has the organization been dormant for the last two years? 

 Yes No 

Current Registered Student Organization Verification Statement 

I hereby certify that the above organization(s) is (are) a duly registered student 

organization and in good standing at East Tennessee State University and are therefore 

eligible to request Seed Money from the Student Government Association of East 

Tennessee State University. 

 

     

 Student Organization Resource Center   Date 

 (FOR SGA USE ONLY) 

SIGNATURE OF APPROVAL 

 

      
Student Government Association President   Date 

SIGNATURE OF DENIAL 

 

      
Student Government Association President   Date 

 


