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Disability Access Funding
Please fill out all information below and attach an invoice from the vendor. Please note that Direct Payment Purchase Orders take approximately 6 weeks to process. All requests must come through a UH Manoa-affiliated group, and all events must be UH Manoa co-curricular activities.
Contact Information

Please check ONE:

 FORMCHECKBOX 
 UH Manoa Registered Independent Organization:      
 FORMCHECKBOX 
 Department:      
 FORMCHECKBOX 
 Other:      
Phone Number

     
Email

     
Event Information

Name of Event

     
Date of Event (If multiple dates, please provide all)
     
Start and End Time
Start:       

End:      
Location

     
Service Requested and Preferred Vendor (If applicable)
     

Amount Requested (Please be specific and break down all costs, i.e. hourly charges, minimum costs, etc. You may attach a separate budget sheet if necessary.)

     
Proposal Justification (Provide details on your program, including projected attendance, intended audience, and any other information for our records.)
     
