
RISO FUNDING REQUEST APPLICATION 09-10 

**Please note that applications will be considered on a first come, first served basis.  Funding 
applications will be accepted on an on-going basis until all funds have been allocated.  No application 
changes will be accepted after submittal to the RISO committee.** 

 
RISO NAME: ___________________________________  

EMAIL:________________________________________ 

RISO REPRESENTATIVE:__________________________________PHONE:________________ 

EMAIL: _______________________________________   

ADVISOR:_______________________________________________PHONE:__________________   

EMAIL:________________________________________   

ADVOCATING SENATOR:_________________________________PHONE:_________________ 

EMAIL:_______________________________________ 

 

1) What is your core membership? 

     ___________ 

2) Do you have a membership fee to join your RISO?  _______ 

2) How does this program/project/event reflect UHHSA's mission statement and goals? Explain. 

___________________________________________________________________________________

___________________________________________________________________________________  

___________________________________________________________________________________

___________________________________________________________________________________  

___________________________________________________________________________________   

4) How might this program/project/event increase positive awareness of UHH? 

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________ 



5) Has your RISO requested or plan of requesting funding from other CSOs or organizations such as 
SAC, BoSP, or Hohonu?  If so, list them and the amount you requested/received. 

1) _________________________________  3) _____________________________________ 

2) _________________________________  4) _____________________________________ 

6) Please feel free to provide any additional information about your RISO and/or your RISO’s 
program/project/event that will help the UHHSA Senate decide upon your funding request.   

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________   

 

 ***Please attach a mock flyer of the event and a copy of your total event   
 budget & an itemized budget request for UHHSA.*** 

 

If you have any questions please contact: 
 
Maleka Cook 
RISO Committee Chair 
Campus Center Room 211 
200 West Kawili St. 
Hilo, HI 96720 
(808) 974-7500 
Maleka@hawaii.edu 
 


