
SIUE Foundation Crowdfunding Project Leader Agreement Form 
 
As the designated Project Leader for an Approved SIUE Foundation Crowdfunding Project, I acknowledge and agree to 
the following: 
 

1. Review of Guidelines 
o I have read, understand, and agree to comply with all guidelines outlined in the SIUE Foundation 

Crowdfunding Guidelines. 
 

2. Responsibilities 
o I will serve as the main contact for my Student Organization’s Crowdfunding Project. 
o I will complete the SIUE Foundation Crowdfunding Application on behalf of my Student Organization. 
o I will review/follow ALL SIUE Foundation Policies including all SIUEF Crowdfunding Program Guidelines, 

SIUE Branding/Licensing guidelines, and SIUE Policy. 
o I will collaborate with the SIUE Foundation and the Kimmel Belonging and Engagement Hub (K-Hub) to 

successfully implement our Crowdfunding Project. 
o I will collaborate with my Student Organization to develop a Crowdfunding Committee to successfully 

implement and assist in our Crowdfunding Project. 
o I will ensure that all funds raised are used only for the approved purpose(s) outlined in our 

Crowdfunding Application and in accordance with the SIUE Foundation Allowable Use of Funds Policy. 
 

3. Compliance 
o I understand that failure to comply with these guidelines may result in the suspension or termination of 

my Student Organization’s Crowdfunding Project. 
o I acknowledge that the SIUE Foundation reserves the right to revise policies at any time and to 

discontinue any project that fails to meet requirements. 
 
Crowdfunding Project Information 
 
Student Organization Name: ___________________________________________________________________________ 
 
Crowdfunding Cycle: ☐ Fall 20_________ ☐ Spring 20_________ 
 
Agreement 
By signing below, I confirm that I have reviewed the SIUE Foundation Crowdfunding Guidelines and agree to fulfill the 
responsibilities of a Project Leader as outlined above. 
 
Project Leader Name (Printed): ________________________________________________________________________ 
 
Project Leader Signature: _______________________________________________________________ Date: _________ 
 
Faculty Advisor Name (Printed): ________________________________________________________________________ 
 
Faculty Advisor Signature: ______________________________________________________________ Date: _________ 
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