
USC Ofce of Religious Life

USC Office of Religious Life
Application for Co-Sponsorship

Name of Group:_____________________________Recognition Completed on:___________

Name of person applying for co-sponsorship:_______________________________________

Campus phone:_______________________email:__________________________________
                Student
Campus address:____________________________________  I.D. No. _________________

Title of event:_____________________________Type of event:________________________

Date of event:_____________________________Time of event:________________________
            Approx. no. of
Location of event:________________________________________People expected________

Purpose of event; including how it meets ORL conditions:______________________________

____________________________________________________________________________

____________________________________________________________________________

Other student religious group(s) involved:___________________________________________

Dollar amount desired:    $_________________ To be used for:_________________________

____________________________________________________________________________

It is expected that the full names of any groups sponsoring a campus event will be 
clearly stated in any publicity.

If co-sponsorship funds are received, it is expected that the Office of Religious Life will 
be mentioned as a co-sponsor in any publicity for your event.

 _____________________________ _____________________________
      Date     Signature of applicant        
*************************************************************************************************************
 For office use only

Assistance granted:  __________yes  __________no

 Dollar amount awarded:   ____________________

 ____________________________  _____________________________
     Date    Rabbi Susan Laemmle, Ph.D., Dean


