
Application for SCAVMA  
Club Educational Funds/Club Membership Funds 

  
Today’s Date: ____/_____/_____    
Club Name: ____________________________________ 
Contact Person: _________________________________Class year: ___________        
 
Amount requested from SCAVMA: ________________ 
Checks Payable to:  _____________________________ 
Applicant’s signature: _____________________________       
 
If you are applying for club membership funds, please attach meeting sign-in sheets and 
an excel document showing the number of club members that have attended at least 2 
club meetings.  Your club is eligible to receive $5 for each additional member after the 
initial 15 members.   
 
=============================================================              
SCAVMA Authorization  
  
Approved on: ______________________ by _________________ 
 
Club Requirements met? 
RSO ________ 
Refrigerator/Microwave cleaning _______ 
VMSS ______ 
Club Constitution _________ 
Club Treasurer Report ________ 


