
 

SAN FRANCISCO STATE UNIVERSITY 
INSTRUCTIONALLY RELATED ACTIVITIES (IRA) 

BUDGET APPEALS REQUEST 
2024-2025 

 
 

IRA Program Name:  

College:  

Department:  

Faculty/Program Coordinator:  

Email:  

Account #   
 
 
Endorsement by Dean: ________________________ Signature_____________________ 
Note: The budget appeals request must have Dean’s endorsement signature otherwise it will be returned. 
 
 
Was your project allocated funding for 2024-2025:       Yes                 No 
 

If yes, please list the amount allocated:                                                         $__________________ 
 
List the amount of appeals funding being requested (do not  
           include the amount already allocated for 2024-2025):                                $___________________
   
Total request for 2024-2025, including appeals:                                                             $___________________ 
 
 
 
 
NOTE:  Appeals of the 2024-2025 Budget Allocations will be considered and reviewed under the following conditions:  
       

1. If new information has become available or circumstances have changed since the original proposal was 
submitted;  

2. If the IRA Board asked for additional information or clarification in the attached approved funding report;  

3. If the approved budget is less than the viable operating budget for the program.  
 
 
 
 
 

 
Send completed budget appeals request to academic@sfsu.edu by Monday, May 13, 2024 

 
Contact Mona Sagapolutele at monas@sfsu.edu for questions. 

mailto:academic@sfsu.edu
mailto:monas@sfsu.edu


 

 
IRA Program Name: ______________________________________________________________________ 
 
JUSTIFICATION FOR 2024-2025 IRA BUDGET APPEALS REQUEST 
                                               (Limited to one, double-spaced page of text – no smaller than 12 point font – and a revised budget page as appropriate)  
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