
  
 

 
 

 
 

 
 
 

 
 

 
 

  
 
 

  
 

   
 

  
 
 
 
 
 

   
 
 
 
 
 

          
 
 
 
 
 

  
 
 

 

   
 
 

 

  
 
 

 

  
 

                                         
 

 
 

 
 
 

       
         

ASUH-KCC Student Government 
INTERNAL PROPOSAL SHEET 

Title of Proposal: 

Name of Proposer: Phone Contact: Date: 

Date of Event (if any): Amount Requested: Number of KCC students who will 
benefit: 

Description of Project: 

Itemized Cost: 

Explain how this program or project will benefit the student body of Kauai Community College: 

Proposer’s Signature: Date: 

ASUH-KCC President or Designee Signature: Date: 

Student Life Coordinator Signature: Date: 

ACTION: 

Approved Disapproved Tabled until: _____________________ 

Comments: 

Revised Fall 2017 
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