
Minnesota West Community & Technical College 
Campus Student Senate Summary Budget Form 

 
Campus/Center_______________________________ 
 
Academic Year _________________________ 
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Budget 

 
Final 

Budget approved by 
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________________________________________________ ____________________________ 
Student Senate President      Date 
________________________________________________ ____________________________ 
Student Senate Advisor      Date 
________________________________________________ ____________________________ 
Dean of Student Services      Date 
________________________________________________ ____________________________ 
VP of Finance and Facilities      Date 


