Delta State University
REQUEST FOR OPTIONAL FEE
INCREASE EXISTING FEE:  _____  or   ESTABLISH NEW FEE:  _____  DATE of Request: ____________
SUBMITTED BY (DEPT):   ____________________________________________________________________
FEE NAME: _________________________________________________________________________________
INCREASE EXISTING FEE AMOUNT BY:  _____________________________

NEW FEE AMOUNT: ______________________________________________
JUSTIFICATION: (Explain the need. WHAT will the funds be used for? Equipment, supplies, technology, etc.) 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
ESTIMATED REVENUE:  (Provide methodology used to estimate revenue) ___________________________
_____________________________________________________________________________________________
DEPOSIT REVENUE TO:  FUND ________________ ORGN ______________ ACCT ___________________
DATE THE FEE IS TO BE EFFECTIVE: ________________________________________________________
APPROVAL SIGNATURES:

__________________________________________


___________________________________
 Dean/Director







                 Date
__________________________________________

               ___________________________________
 Vice President








   Date

_____________________________

Cabinet approval (Date)
Finance and Administration, April, 2011

