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MUMUS INC.
MUMUS Clinical Site Support Fund
Sponsorship Application Form


Clinical Site Details

Site Name: …………………………………… Clinical School: Central / Eastern / Southern / Other 
Clinical Site Liaison: ………………………………………. 

Coordinating Student Contact Details

Student No: ………………………


  Year level: ………… 


First Name: ……………………………………. 
  Surname: ………………………………………
Phone No: …………………………
       Email: ………………………………………………………
Address: …………………………………………………
City/Suburb: ……………………………

State: VICTORIA

Postcode: …………
Proposal Details

Proposed event/expenditure: ……………………………………………………………………………
Target year level: …… 
Target audience: …………………………………………………………
Outline of the event/expenditure (Must outline plan, purpose and any other groups involved): 
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Estimated total cost: ………………
Do you have or intend to seek non-MUMUS sponsorship?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If 'yes' please provide details: …………………………………………………………… ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Will the funds be used to benefit students at multiple sites?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 


If 'yes' the CSL of each site must approve:

Additional Site 1: …………………  CSL: …………………………  Signature: ………………………
Additional Site 2: …………………  CSL: …………………………  Signature: ………………………
Additional Site 3: ………………… CSL: …………………………  Signature: ………………………
Proposed Budget
	Money In (Revenue)
	Cost

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	
	
	Sub-total A
	 

	 Money Out (Expenses)
	Cost 

	 
	 

	 
	 

	 
	 

	 
	 

	 
	 

	
	
	Sub-total B
	 


Acknowledgment
It is agreed that that should sponsorship be granted:
· A summarising article will be provided to MUMUS, for Varicocele and/or the website.

· The MUMUS logo will be included on all advertising or promotional material.
Name: ……………………………   Signature: ………………………  Date: ……/……/……
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CSL: …………………………………		3rd Year Rep: ……………………………





Signature: ……………………		Signature: ……………………………


Date Received: ……/……/……		Date Received: ……/……/………








Site previously sponsored: No / Yes ($________ )


Application considered on: ……/……/……… 	Declined / Approved ($_________ ) 








Funds paid on: ……/……/……… 	Recipient: ……………………	Amount: ……………





App #: ...............








