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Arts & Sciences Council

Co-Sponsorship Survey

Please submit this survey with your reimbursement request.  Please note that this form is required in order to receive a reimbursement.
The following information is used to identify your event:

What is your name?

What was your event’s name?

What was your event’s primary goal?

What is your organization’s name?

The following questions are to gauge your feelings about your event:

What about your event went well?

If you repeat this event, what would you do differently?

How many people came to your event?

The following questions are to gauge ASC’s performance in co-sponsoring this event:
What could ASC have done better to help your event? 

What could the Finance Committee have done to have been more helpful?

Did you see/talk to the ASC member who attended your event?

Were you contacted by the ASC Publicity Chair to work with you in your Publicity efforts?

If so, did you take advantage of any of ASC's resources (website, Cabell bulletin baords, ect)? Please specify which, if any.

Did you acknowledge ASC's support at your event or in your publicity materials? If so, how?

Other Thoughts and Comments:

Thank you for completing the survey.  Please fill out the reimbursement information in the following pages and submit it to the appropriate e-mail address.
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Arts & Sciences Council

Reimbursement Form
*This form is required for actual payment/transfer of ASC funds.

*It should be submitted only AFTER the ASC Pre-Approval Form has been submitted and approved.

*Personal & Off-Grounds Vendor Reimbursements may take up to four weeks after this form is submitted.

*Please attach all relevant receipts and/or invoices.  Receipts must indicate the name of the vendor.

*PLEASE PRINT CLEARLY!  

*QUESTIONS DIRECTED TO treasury.virginia@gmail.com
Program Name:____________________________________________    Program Date:_____________

Type of Reimbursement: □ Personal      □ Inter-Departmental Transfer (I.D.T.)      □ Off-Grounds Vendor

Name of Recipient ​​​​​​​​​​​_____________________________________________________________________

Phone:____________________________                

Email:​​​​​______________________________

Mailing Address:​​​​​​​​​​​​_______________________________________________________________________

______________________________________________             SSN or UVA Account Code if IDT:___________________

Vendor Used: _________________________________         Amount ($) to be reimbursed:_________________________

Type of Reimbursement: □ Personal      □ Inter-Departmental Transfer (I.D.T.)      □ Off-Grounds Vendor

Name of Recipient:​​​​​​​​​​​​​​​_____________________________________________________________________

Phone:____________________________                

Email:​​​​​______________________________

Mailing Address:​​​​​​​​​​​​_______________________________________________________________________

_____________________________________________________________________________________

SSN or UVA Account Code if IDT:___________________

Vendor Used: _________________________________

Amount ($) to be reimbursed:_________________________

ASC MEMBERS ONLY:

□ Expenditures Made via ASC Account Code (Do Not Require Reimbursement)

	Person
	Item(s)/Expenditure(s)
	Amount

	
	
	

	
	
	


