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Advance Copy - Original to be submitted imminently to FSA Business Office. Remaining officers shall come to the FSA Business Office to add their 
signatures on the orginal document. SAF BUDGET REQUEST & AGREEMENT FORM Page 1 of 2 

ADOWNsTATE ~ Medical Center Date Completed: 

Instructions: 1. Complete this form All Signatures on this fonn must be ORIGINAL signatures (pages 1 & 2). blank form aval on FSA website, 
2. Attach the detaU SAF Budget Worksheet as approved by the student council, 
3. Attach the SIGNED meeting minutes showing the budget detail was approved by the student council. 
Submit all 3 documents to FSA Business Office (Mall Stop 1219) by SAF Budget deadline (see annual cover letter for May date). 

SAF BUDGET REQUEST AND AGREEMENT FOR FISCAL YEAR: June 1. 20 17 thru May 31. 2018 

NAME oF sTuDENT 0RGAN1ZAT10N: SPH Student Council 
Officer Print Name Tenn of Office until (end date) eMall {beat way to reach you) Phone I {best way to reach you) 
President (if other 
TlUe soecffv:) Caroline Dolce June 2017 carollne.dolce@downstate.edu 917-5865487 
Vice President (if other Diana Yusim June 2017 dlana.yuslm@downatate.edu 347-461-2511 TiUe snAclfv:l 
Secretary(if other 
TlUe,snAcifv: Eleonora F. d'Amore June 2017 347-515-0769 
Treasurer (If other Kirsten Weisbeck June 2017 ldnlien. I ~ I 0 ii ....... 585-314-1547 TiUe snAclfv:l 

AUTHORIZED SIGNA TURE(S) FOR PAYMENT FORMS (check your council bylaws- some have specific authorized signator requirements): 

Signature I X Signature I X 

Pres Print Name I Presldentcarollne Dolce Treas Print Name 
Signature I X Signature I X 

Vice PreSldento1ana-vus1m I Secy Print Name 1 Secretary Eleonora F. ff Amore 
Check One OINT or I lSINGLE SIGNATURES ARE REQUIRED FOR DISBURSEMENTS. 

Other signature restrictions. if any (Insert any special Instructions such as dub accounts which may have different authorized slgnatunt requhments) 

V.3117/15 

5/31/2017

Officers Updated 6/28/17; Update Form Attached

Officers Updated 6/28/17; Update Form Attached Officers Updated 6/28/17; Update Form 
Attached

June 2017 President

Subsequently updated on 6/28/17 upon election of new officers. Payment Forms require  SINGLE signature of Trwasurer as per SPH Constitution, In 
absence of Treasurer, any other officeer may sign payment form and must provide Treasurer with signed copy within 5 days.

X



SAF BUDGET REQUEST & AGREEMENT FORM Page 2 of 2 

AGREEMENT Between 
THE FACULTY STUDENT ASSOCIATION OF DOWNSTATE MEDICAL CENTER. INC. 

And 

SPH Student Council 
(Insert Name of Student Organization) 

The Faculty Student Association (FSA) Is allowed to receive, hold, and disburse monies as agent for recognized Student Activity Fee organizations on the SUNY 
Downstate Medical Center campus and Is performing in accordance with the established "Policies and Procedures for Trust and Aqencv IT&AJ Accounts• and the 
SUNY Board of Trustee •Guid9'ines on Student Activfty Fees• documents. 

In consideration thereof, the applicant above hereinafter referred to as •depositor' requests and authorizes the FSA to act as its agent for the receipt, custody, and 
disbursement of funds pursuant to those documents. The depositor hereby agrees to pay an administrative fee to FSA as determined annually by the FSA Board 
of Directors. This amount shall be deducted from the depositor's account(s) at the start of each fiscal year. 

As the designated agent, FSA will endeavor to maintain accounts consistent with the purposes and within the scope and authorizations set forth by the depositor In 
this Budget Requesl Disbursements will be processed in accordance with FSA Business Office procedures provided the appropriate signatories have executed 
the payment request FSA reserves the right to refuse to pay out any funds that, in its own recognizance, FSA feels are unauthorized or improper. 

Depositor recognizes that FSA acts in a fiduciary capacity with T&A Accounts and insofar as depositor's account is a T&A Account, FSA assumes no liability for 
depositor's actions and/or agreements or commitments with any third parties. FSA assumes liability only with respect to its duties as an agent for custody and 
disposal of funds. Depositor agrees to hold harmfe. SS ret SA from any and all actions against it resulting from actions of depositor. In recognition thereof, this 

application Is presented for ~~~"j'tj'\n1 '{}L . . 
Agreed and Accepted: X ___ =f:::: ___ ~__....'_ \J_ '\J ___________________ _ 

Applicant's Main Representative Signature Date 
Send (1) This form with all original signatures, (2) The Budget Worksheet (detail), and (3) the Council's SIGNED MEETING MINUTES showing their 

approval of this budget, to the FSA Business Office (DMC Mail Stop 1219); A copy will be returned after certification. 

DO NOT WRITE BELOW THIS LINE (FSA USE ONLY) 
CERTIFICATION 

Approved in accordance with the FSA guidelines entitled "Policies and Procedures for Trust and Agency Accounts• and ·suNY Board of Trustee Guidelines 
on Student Activity Fees•. 
Certification Comments:. _________________________________________ ~ 

CERTIFIED BY Date of Certification: ______ _ 
SIGNATURE 

V.1121116 

5/31/2017

SPH Council undertook an eMail vote on 5/16/17 to approve 2018 Budget. The new Council then ratified the  eMail budget 
vote at their meeting on 6/27/17. Newly elected officers submitted signture updates on 6/28/17. See  FSA certification cover 
letter dated 8/1/17 which highlights revisions made following the DMC Bursar final SAF income reconiliation adjustments for 
FYE 5/31/17.

8/1/17

http://downstate.edu/fsa/documents/TApoliciesandprocedures.pdf
http://www.suny.edu/sunypp/documents.cfm?doc_id=358
http://www.suny.edu/sunypp/documents.cfm?doc_id=358
http://www.suny.edu/sunypp/documents.cfm?doc_id=358
http://downstate.edu/fsa/documents/TApoliciesandprocedures.pdf


' 

fAS 9wi~U 0th et 

SAF BUDGET REQUEST & AGREEMENT FORM 

~.t....':.L-.. s-..o.:,-._ - ~~""OI. 
'~ ~"""~-~~\,~, ~~.....:. 

SAF Account Authorized Signature Update Form 
.. ~ ::-i:s ~.:l"""'I ONl.' t.:> ~ ~'"'90 signators oo SAF Acxx.iunts 
-~~t.."l"T.. 
~ ~ :0. "l!iie\W'C '"IH~ f'!'lnUteS ~ the Mctlon ol MW olfic:ers be<ng changed. 
S-o-ll ~ ~ l.;) F'S>.~ Olfoce 1Sox 1219. Student c.nw Room 2-09). 

'~·'!:OFSTUDENTORGANlZATION: Schoo\ dr )?u..bh.c. \\ep..t...\-\1\. S~+ ~c..J 
A~TEoFSASAFAccountts>: All Spl-\ Acots : 1D -t..'1-i tx -013 -AXX'iX 
~ ~.\- &.JOe.'lt Ac;::j\~ Fee Cert.fled Budget and Agreement dated S/~\I \ ~ is hereby amended as follows: 

f =>Re~ve tt-e to:o\\; 
..,..w._..;.;.....;.....;_;;;;...;....;;;....;;...;;i.;...;.;;;.;..:..;.;i.=.,..;;;.;;...,;;.;_ ____________ -.;..~~~~~---

Term ot Olfice 
Ends (date) 

Prior Title 

Phone # (best way to 
reach you) 

c--.e::x One _ JOINT or ~NGLE SIGNATURES REQUIRED FOR DISBURSEMENTS. 
Ot~f Stqnature restrictiOOS, if any (cnecJt your OOOncif bylaws- some do SpeCify &Uthonz.ed signator requirements; Insert any special instructions SUCh 
as ci..c a:::::o..r.s ~ - .ay "lol'I! c.~ autror.zed S>gnatureS) 

DO NOT WRITE BELOW THIS LINE (FSA USE ONLY) 
CERTIFICATION 

A:=prc.ed in accordance v. ,;ti the FSA guidelines entitled "Policies and Procedur~s for :rust and Agency Accounts" and 
·su~. y Board of Trustee Guidelines on Student Activity Fees· : Insert comments, if any. 

Date: ____ _ 

FSA Approval SIGNATURE 

Pursuant to SHP Constitution, All payments forms shall be signed by the Treasurer. However, in the absence 
or unavailability of the Treasurer, any other Council officer may sign a payment form but must provide a copy 
of the payment form they signed to the Treasurer within five days.

8/1/17

http://downstate.edu/fsa/documents/TApoliciesandprocedures.pdf
http://www.suny.edu/sunypp/documents.cfm?doc_id=358










Account Description
Current YTD Est 

@5/31/17
 Budget

FYE 2018 Comments

Income
40-42092-013-30001 ACTIVITIES FEES INCOME 5,540.00$            5,540 based on prior yr actual

40-40001-013-30001 ROLLOVER BALANCE 5,643.41              5,529 

estimate any current yr funds not 
spent as of 5/31/17 . If a current 
year expense will be paid after 
5/31/17, be sure to add an 
expense row for it.

Total Income 11,183.41$          11,069 Formula Cell- Do not alter

Program Expenses  in Title Alpha sequence 
40-70009-013-30001 ADMINISTRATION FEE               53.00$  54 
40-70044-013-30001 CLUBS 1,850.00              940 
40-70055-013-30001 CONFERENCE SUPPORT 2,000.00              1,800 
40-70097-013-30001 EVENTS 1,583.15              2,000 
40-70135-013-30001 MEETINGS EXPENSES 168.00 400 
40-70174-013-30001 PROGRAMS & PROJECTS - 5,575 
Total Program Expense 5,654.15$            10,769 Formula Cell- Do not alter

Balance Before Reserves 5,529.26              300 Formula Cell- Do not alter

Reserves:
40-30008-013-30001 RESERVE FUND - 300 
Total Reserves -$  300 Formula Cell- Do not alter

Total Expenses + Reserves 5,654.15$            11,069 Formula Cell- Do not alter

Total Net Income less Expenses + Reserves 5,529.26$            - Formula Cell- Do not alter

*SUNY Reserve Guidelines >5% and <100% of prior year actual expenses

Faculty Student Association of DMC-Student Activity Fund

Instructions: Fill in Column E (Budget). SAF income has been pre-filled with prior year actual; FSA Admin Fee is increased by 2.4% (CPI). Insert additional 
rows where necessary; Any needed new account #s will be inserted when budget is certified. Subtotal and Total fields have calculated formulas - do not alter 
Submit for certification by deadline: Fri May 5, 2017. Submit to FSA Office (1) this budget with (2) completed Budget Agreement Form (link) 
and (3) signed meeting minutes at which the council approved this budget. FSA will return a certifed budget to the Council officers once final 
fiscal year end (May 31) balances are known.

Proposed Budget
FY 2018 = June 1, 2017 through May 31, 2018

School of Public Health Student Council (SPH)

SPH eMail Vote Summary 5/31/17Attmt 1

Page 2 of 2




