
 

  

Westmont College Student Association 

Funding Proposal Form 

Group Name:  Proposal Date: 09/25/2019 

Contact Person: Zion Shih Contact Email: zshih@westmont.edu 

Project Name: UC Davis Pre-Health Project Date: 10/19/2019 

Department Affiliation: Chemistry 
Event open to the entire student body?  

Yes 

Has your group submitted a proposal in the past? ☐ Yes ☒ No   If so, when?  

Describe the nature of your project (Target population, number of students 

involved, length of project, etc). 

Sponsor the attendance of students to attend the annual UC Davis Pre-Health 

Conference, providing a unique opportunity to meet admission officers, peers from 

across the state, and discuss a variety of health career interests and interactive 

workshops. 

What do you hope to achieve with this project?  

Equip students with the tools to discern and apply well graduate school aspirations to 

better engage in their communities. 

How much money are your requesting from WCSA? (Please provide an 

itemized budget) 

Item Amount 

Ticket $120 

  

  

  

  

  

TOTAL  

 

Westmont College Mission Statement 

Westmont College is an undergraduate, residential, Christian, liberal arts community 

serving God’s kingdom by cultivating thoughtful scholars, grateful servants and 

faithful leaders for global engagement with the academy, church and world. 

WCSA Mission Statement:  

WCSA is the voice​ ​that represents the diverse views, beliefs, needs, and desires of our 

student body.  We seek to unify faculty, staff, administration, and students by 

promoting communication and initiating change at Westmont College. 

 

?How does your project relate to the mission of the college and WCSA 

The UC Davis Pre-Health Conference provides some training to faithfully prepare for 

life after Westmont College in the networking and understanding of and applying to 

.health professional programs 

Payment Logistics:  

         Pay to: ______________________ Account #:____________________ 

FOR OFFICE USE ONLY 

General Council Comments​: 



Action Taken​: Pass / Fail                  ​Contact Person Notified? ​_____ 

Amount Granted​: $__________ 

 


