
 

Co-Sponsorship Application  

 

Please fill out the questions below and send them to Rose Christ at 

rcchrist@edisto.cofc.edu. 
 

Name:____________________ E-mail:_______________________ 

Number: _________________ Organization:__________________ 

* Co-sponsoring with CAB is an exclusive opportunity available only for sanctioned and 

registered organizations on campus.  

 

1. Briefly describe the event, be sure to include when and where the 

event will be. 

 

2. Why do you think that CAB would be good to co-sponsor with? 

 

3. What would you like for CAB to do, i.e., financial support, man-hours 

or advertisements? How much of our help would be needed? 

 

4. What kind of budget do you all have for the event? 

 

5. Do you have or are you considering co-sponsorship from any other 

organizations? 

 


