
Residence Hall Association 
SUNY College at Old Westbury 

 

Program Proposal Form 

 
Proposal Process: 

 
o Complete this form (including Budget Request) at least one week prior to the 

event 
o Take picture of Program Proposal and Budget Request to send to RHA upon 

completion of the event 
o Submit completed proposal form (including Budget Request) to your RHC 

advisor for approval 
o Your RHC advisor will notify you when a program has been approved or if 

changes need to be made 
 

Program Information: 
 
Name: ________________________________________ Today’s Date: ____________ 

Residence Hall Council (please circle one): 1   2   3   4   5 

Title of Program: __________________________________ Date of Program: _______ 

Program Type (please circle ALL that apply): G    R    O    W    L 

Time of Program:___________  Location: ____________________________________ 

Collaboration: YES   NO  If yes, who: ________________________________________ 

A copy of the flyer or form of advertisement must be included in order for any event to be approved. 

 
Detailed Description of Program: 

 
Information must include purpose of program, intended audience, goals, and any other 
pieces of information: ____________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Do you need a projector?  YES    NO 
 



Budget Request Form 
Please check with your RHD about pre-approved locations for purchasing programming supplies. 

 

Supplies Needed: Vendor: Quantity: Price Amount 

    

  Total $:  

 
 
RHC President Signature: _____________________________________ Date: ______ 
RHC Treasurer Signature: ______________________________________Date: _____ 
RHC Advisor Signature: _______________________________________ Date: ______ 


