
Wright State University 
Special Funding Committee (SFC) 

Post Audit Form 
(Return to Carolyn Smith, SFC Advisor, in 360 University Hall 10 Days After Event) 

 
Organization:  _____________________________________________________________ 
 
Date:  ______________________________ 
 
How much money was allocated to your from the SFC?  _____________________________ 
 
In detail, please itemize the expenses you paid for with the SFC funds. 
(Note:  Do not use the term “miscellaneous” or “other”). 
 
 Name of Expenditure      Amount 
 
1.  ___________________________________________________ $_________________ 
 
2.  ___________________________________________________ $_________________ 
 
3.  ___________________________________________________ $_________________ 
 
4.  ___________________________________________________ $_________________ 
 
5.  ___________________________________________________ $_________________ 
 
6.  ___________________________________________________ $_________________ 
 
7.  ___________________________________________________ $_________________ 
 
8. ___________________________________________________ $_________________ 
 
9. ___________________________________________________ $_________________ 
 
10. ___________________________________________________ $_________________ 
 
       Total      $_________________ 
 
 List Your Revenues      $_________________ 
 
 List Your Total Expenses     $_________________ 
 
 Balance       $_________________ 
 

 
 

Please Attach All Receipts To This Form 


