Sam Houston
State University

Requestor Information

Membership Approval
for P-Card

Requestor Name

Department Name

Requestor Email

Current Position Title

Membership Information

Membership Name

Institutional or

Membership Duration to

Individual

Membership Type:

Membership Dues FOAP

Explanation
of Benefit

Describe Function

Membership
Website

Employee Information (For Individual Membership)

Employee Name

Department Name

Employee Email

Current Position Title

Link to Membership Policies: http://www.shsu.edu/intranet/policies/finop/index.html

Required Signatures

Approver's Name:

Email Address:

Optional Approver Level 1:

Approver's Name:

Email Address:

Optional Approver Level 2:

Approver's Name:

Email Address:

Mandatory Approver:

Division Vice President



	Requestor Name: 
	Requestor Email: 
	Department Name: 
	Current Position Title: 
	Membership Name: 
	Membership Type: 
	Membership Duration: 
	to: 
	Membership Dues: 
	FOAP: 
	undefined: 
	undefined_2: 
	undefined_3: 
	fill_26: 
	fill_27: 
	Website: 
	Employee Name: 
	Employee Email: 
	Department Name_2: 
	Current Position Title_2: 
	Text4:  
	Text5:  
	Text6:  
	SHSU Membership Policy: http://www.shsu.edu/intranet/policies/finop/index.html
	Check Box1: Off
	Check Box2: Off


