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VANTAGE POINT  

PROGRAM 
Funding Request 

 
______________________________________________________________________ 
 

The Vantage Point Program has been established to augment funding for events and speakers 
sponsored by student clubs and organizations recognized officially by Cal Poly during the academic 
year, with the expectation that a percentage of the funding for the event or activity will come from 
the students or related department(s). An individual or group may be funded once per fiscal year.  
 
The Vantage Point Program is jointly sponsored by the Office of the President and Office of the Vice 
President for Student Affairs.  
  
Program Objectives  
The program is designed to support student learning by:  

• Encouraging critical thinking and free expression through speakers, programs and events  
• Promoting creativity, encouraging problem-solving and opportunities for student inquiry and 

engagement  
 
The program funding will be coordinated through the Vice President for Student Affairs Office.  
Funding allocations will be made based on the following criteria:  

• Equity, taking into consideration other requests  
• Availability of funding  

 
[Please print] 
 
Name of Club/Organization______________________________________________________________________________  
 
Title of Event/Activity_____________________________________________________________________________________  
 
Date(s)/Time of Event/Activity__________________________________________________________________________ 
 
Location of Event/Activity________________________________________________________________________________  
 
Date of Request_____________________________________________________________________________________________  

Contact Person(s)_________________________________________Email__________________________________________  
 
Telephone Number_________________________________________________________________________________________  
 
Advisor Name/Department/Email:______________________________________________________________________  
 

 Club Fund Account No._____________________________________________________________________________________ 
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Please describe the nature of this event/activity and explain the purpose and how it aligns to 
the aforementioned program objectives:________________________________________________________________  
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 Please attach any background information on the event/activity and/or a brief 

biography for each guest artist or speaker.  Also, please attach the event’s/activity’s 
budget. 

 
Identify below all sources of funding for event/activity, listing each campus department, 
college and/or entity that is a co-sponsor:  
 

[Please print] 

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
 
 

Submit completed application to the Office of the Vice President for Student Affairs, 
Building 1, Room 209.  
 
 
 
 
 
 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------ 
For Staff Use: 
Date Received:  ___________________________ Date of Review:__________________________  
Funding Date:__________________________  Funding Amount:  ____________________Staff Initial: _______________________ 


