North Carolina State University Food Science Club

Point Money Request Form

Name (print): ____________________________________________________________

Address: ________________________________________________________________

Phone: _________________________________   Date: __________________________

Point money allocations are made on the basis of points earned by “active” Food Science Club members.  Please fill out the estimated expenses form below as an application for these funds:

Membership Dues to: ____________________________________________________


Estimated amount:  $ _______________

Receipt:  $ ______________

Subscription to:       ______________________________________________________


Estimated amount:  $ _______________

Receipt:  $ ______________

Tuition, Books, and/or School Supplies: ​​_____________________________________​


Estimated amount:  $ _______________

Receipt:  $ ______________

Other approved expenses:_________________________________________________


Estimated amount:  $ _______________

Receipt:  $ ______________
Professional meeting attending / attended (include the date(s) of the meeting):

​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________________


Estimated registration fees:  $ _______________
Receipt:  $ ______________


Plane + transportation to / from airport:


Estimated amount:  $ _______________

Receipt:  $ ______________


Travel to the event: train, bus, other __________________ (circle one)


Estimated amount:  $ _______________

Receipt:  $ ______________


Car & Fuel (both private and rented cars) expenses    per mile $ ________ (a)


Rental price per day: $ ______ (b) # of days ____ (c) # of people per car ____ (d)


Estimated amount:  $ _____________ (b) * (c)/(d)
Receipt:  $ ______________


From ____________ to ____________ to ___________ # of miles _________ (e)


Estimated amount:  $ _____________ (a) * (e)
Receipt:  $ ______________


Transportation within the events’ location (subway, train, bus, taxi):


Estimated amount:  $ _______________

Receipt:  $ ______________


Room accommodation:


Price per night: $ ___________ (a) # of days ________ (b) # per room ______ (c)


Estimated amount:  $ _____________ (a) * (b)/(c)
Receipt:  $ ______________

Total food cost (at $ _______ (a) per day  # of days ____ (b)  =  ______ (a) * (b)

Total Estimated Expenses: $ _________________
Receipt: $ ____________________








Difference: $ __________________

I understand that all allocations of funds are under discretion of the Points Committee.  I also understand that I must turn in receipts of all of the above (excluding food) within two weeks after my return.  Failure to do so will disqualify me from receiving funds for the above, or receiving funds from the Food Science Club in following years.  I also agree to pay the Food Science Club back, within two weeks from request, any difference between the amount I received and the expenses shown in my receipts.  If I do not do so, I will not be qualified for any future funds from the Food Science Club.  I understand that if this is not done, legal action will be taken against me for misappropriation of funds.

Date: ______________

Signature: _____________________________________
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