
UCLA ORL 
Application for Residence Hall Association Program Funds 

 

Main Contact Info 

Representative Name:     Association /Organization:    

Rep’s Email:      Rep’s Phone#:      

Program Information 

Title of Program:            

Date/Time of Event:            

Location:      Expected Number of Residents:    

Who Can Attend:            

Program Description & Justification of Funding: 

  
  
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
  
  
  
  
  
  

 



 

 

 

 

Are you applying for funding from other associations sources on the Hill? 
  Association (population%) Amount Requested Association (population%) Amount Requested 

OCHC   Hedrick Summit (9%)   
Canyon Point (5%)   Hitch Suites (4%)   

Courtside (5%)   Rieber Hall (12%)   
Delta Terrace (5%)   Rieber Terrace (8%)   
DeNeve AB (6%)   Rieber Vista (8%)   
DeNeve CD (6%)   Saxon Suites (4%)   
DeNeve EF (6%)   Sproul Hall (12%)   

Dykstra Hall (10%)   Total:   

          Other Sources of Funding 
       Association Amount Requested Assocation Amount Requested 
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