IEEE Society/Council Chapter Funding Form

Submitted by (Name/S/C Officer Title):  

Society/Council Name:  
Society/Council Approval (please attach approval email from President or Treasurer, if not the submitter):
Funding amount:  

Description/Purpose of Funds:
Disbursement of Funds  (check one and fill out corresponding information):

(information can be obtained from the IEEE Organization Roster)
www.ieee.org/roster

Funds to be sent to the Section for disbursement to the Chapter or Student Branch Chapter


Section Name:

Section Contact (Chair/Treasurer):

Section Contact Email Address:

Section Contact Phone (for India only):

Chapter/Student Branch Chapter Name:

Chapter/Student Branch Chapter Contact (Chair/Treasurer)

Chapter/Student Branch Chapter Contact Email Address:

Chapter/Student Branch Chapter Contact Phone (for India only):

Funds to be sent directly to the Chapter account (Must be IEEE approved bank account)
Chapter Name:

Chapter Contact (Chair/Treasurer):

Chapter Contact Email Address:

Funds to be sent directly to the Student Branch Chapter (Funds can only be sent to IEEE Approved SBC CB accounts)

Student Branch Chapter Name:

Student Branch Chapter Advisor:


Student Branch Chapter Advisor Email Address:


Student Branch Chapter Contact (Chair/Treasurer)

Student Branch Chapter Contact Email Address:

Funding Method (check one and fill out corresponding information):
NOTE:  All funds MUST be payable to an IEEE approved Section/Chapter bank account and may not be payable to individuals.  Funds for Student Branches/Student Branch Chapters (excluding India) MUST be sent to the Section for disbursement, unless the SBC has an IEEE approved CB account.


ACH/Wire (wire transfers may incur additional fees)

Bank Account Holder (name must be as it appears on the account):
Bank Name:
City/State/Country:
ABA # (Domestic):
SWIFT # (International): 

Bank Account #:
IBAN #:
Special Instructions (i.e., intermediary bank - if applicable)
INDIA Requests MUST include the above information, IN ADDITION TO the following 7 items below:
1. Section:

2. IFSC#:

3. MICR#:

4. What is the PURPOSE of funding?

5. What are the SPENDING GUIDELINES for the money?

6. What is the TIMELINE to spend the money?

7. What are the projects and what is the IMPACT on the community?

Concentration Banking Transfer

Concentration Banking Account Name:

HOP Number:

Check

Bank Account name (payable to) and complete address where check should be mailed:
Please Select One:


		


	CHAPTER FUNDING REQUEST:


Please enter PRODUCT or COST CENTER (Cannot have a PRODUCT CODE AND COST CENTER – One of the Fields MUST be all zeros).  MUST use ACCOUNT # 518049:


101-210XX0-xxxxxx-xxxxx-518049-000-00000 (Red X indicates OU, Black x indicates Product or Cost Center)





G/L Account to Charge:  101-__________-__________-__________-518049-000-00000


				                                OU	   Product Code  or  Cost Center





		NOTE: For 2025 Initiative funds have been rolled up into Cost Center 21015.





















































