Lesbian, Gay, Bisexual, Transgender Resource Center 
Sponsorship Request Form
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RESPECT         Mission Statement
The purpose of the Lesbian, Gay, Bisexual, Transgender Resource Center (LGBTRC) is to provide an open, safe, inclusive space and community that is committed to challenging homophobia, biphobia, transphobia and heterosexism.  We recognize that this work requires a continued process of understanding and addressing all forms of oppression.  We are committed to this process both in our work and in the structure of the Center itself.  The LGBTRC promotes education about all genders and sexualities, as well as space for self-exploration of these identities.  The LGBTRC is a dynamic, responsive and collaborative organization that serves UC Davis and the surrounding region by providing a growing spectrum of programs, resources, outreach and advocacy.  Inherent in this mission are the values of respect, pride and unity for ALL individuals. 

Sponsorship Guidelines

· Must be a SPAC registered UC Davis student organization or department.

· Sponsorship is determined by relevance of program to the LGBTRC mission statement.
	LGBT Resource Center Sponsorship Application Information

	Organization:_________________________________________       Event Date:___________________________________

Title of event:_________________________________________        Expected # of attendance:___________________

Submitted by:________________________________________         Date Submitted:______________________________

Phone Number: ______________________________________        Email address:________________________________

Account #:___________________________________________

Have you requested funds from the LGBTRC before?_____________________________________________________

If yes, how much?________________________________ when?_______________________________________________


Please continue application on next page.
	LGBT Resource Center Sponsorship Application Information



Please provide us with a detailed description of your event .

How does your program/event support the LGBTRC mission statement?

Please provide us with the publicity ( i.e. blurbs, art work, designs) that you plan to use for your program/event? If you have not finalized your publicity please provide us with your ideas for publicity. Responsible publicity is important to us.
	LGBT Resource Center Sponsorship Application Information



Please provide us with a budget for your program/event. Make reasonable estimates if necessary.

   If your request is approved, your organization will be required to turn in an evaluation within 2 weeks from the date of your program. Please use the evaluation form we have provided.
	LGBTRC Evaluation Form


Name of Organization:___________________________________________________________________________
Title of Event:_____________________________________________ Date:_________________________________
Point person for event:_______________________________________ Email:______________________________

Summary of program/event:

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
How many people attended the event total:__________

# of Undergrads:__________

# of grad students:___________

# of Staff:__________

# of community members:_________

# of faculty:___________

Program/ Event Strengths:

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Program/Event Challenges:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
    Budget Item                                 Cost                                Funding Source
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