KyCPA Student Ambassador Event Request Form
Please complete and send to your mentor and Zoe Sapin at zsapin@kycpa.org 2 weeks prior to your event.
Name ___________________________                 School ___________________________
Event Date and Time ______________________________
Event Location (Building and Room Number) _____________________________
Special Instructions _______________________________________________
Event Description
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Budget Proposal
You will receive up to $250 per semester in Visa gift cards to use for your approved purchases. You will need to submit an expense report with receipts after your event.
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Estimated number of students attending __________________________
KyCPA representative needed?               Y                 N
If yes, in what capacity? ____________________________________________________
Any other notes about this event? ____________________________________________________________________________________________________________________________________________________________

