
OVPDEMA Career Fund Program Application Budget

Program Application Event Expense Report 

Applicant Name: ______________________________________________________   
Date of Event: ________________________________________________________  
Name of Event: _______________________________________________________ 
Amount Requested: ____________________________________________________ 

Purpose of expense: 

DATE DESCRIPTION TICKETS MEALS SUPPLIES TOTAL 

Subtotal 

Applicant Signature:  Date
(type name above)

_______________________________ _________________
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