
 

Request for Student Activity Funds  

Requestor Name and Date: _______________________________________________________________ 
  
Request: ______________________________________________________________________________  

Overview: _________________________________________________________________________  

__________________________________________________________________________________________

__________________________________________________________________________________________              

Justification; How will this enhance student life on Campus?: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

***Please send proposals to Maria LeBlanc, College Development Administrator. If you have any questions 

please call (575)624-7404 or e-mail Maria.LeBlanc@roswell.enmu.edu.  
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