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   PARID


                                    an Affiliate Chapter of the Registry of Interpreters for the Deaf

Funds Pre-Approval Form
Complete the top of this form and submit it with the supporting documents to the PARID-Board yahoo group for consideration.  Allow at least 1 week for 2 board members to consider the request.
	Date Form Completed:
	
	District Number:
	

	Date(s) and Time(s) of Event:
	

	Name of Event:
	

	Purpose of Event:
	

	Projected Total Expenses:
	
	Projected Net Expense:
	

	Projected Total Income:
	
	Current District Account Balance:
	

	Projected Number of Participants used to determine the budget
	

	If the answer to any one of the following questions is no, the PARID board will not approve the funds request. 

	First Board Member
	Second Board Member
	

	
	
	Are there enough funds in the line item/budget to cover the cost of this event?

	
	
	Is this event not prohibited by PARID’s bylaws or the law?

	
	
	Does this event align with PARID’s philosophy, mission, and goal?

	
	
	Is the detailed budget attached?

	
	
	Are the seminar description and educational objectives attached?


	
	Approved – Reason
	

	
	Not Approved - Reason
	

	Signature of PARID Board Member
	
	Date:
	

	

	
	Approved - Reason
	

	
	Not Approved - Reason
	

	Signature of PARID Board Member
	
	Date:
	

	If this request for funds is not approved by both individuals above, it must be sent to the entire PARID board for reconsideration and signed by the president.

	
	Approved - Reason
	

	
	Not Approved - Reason
	

	Signature of PARID President:
	
	Date:
	


First Check
	Check Payable to:
	

	Name and Address to send check:
	

	
	

	Amount of Check:
	
	Date Check is Needed:
	

	Attach the contract/invoice.
	


Second Check

	Check Payable to:
	

	Name and Address to send check:
	

	
	

	Amount of Check:
	
	Date Check is Needed:
	

	Attach the contract/invoice.
	


Third Check

	Check Payable to:
	

	Name and Address to send check:
	

	
	

	Amount of Check:
	
	Date Check is Needed:
	

	Attach the contract/invoice.
	


Fourth Check

	Check Payable to:
	

	Name and Address to send check:
	

	
	

	Amount of Check:
	
	Date Check is Needed:
	

	Attach the contract/invoice.
	


Attach a second page if necessary.
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