WESTERN WASHINGTON UNIVERSITY

SERVICE FEE FORM
(This form may be used for Departmental or Miscellaneous Service Fees)

	CLIENT CATEGORIES:
	 FORMCHECKBOX 
  Students
	 FORMCHECKBOX 
  Faculty
	 FORMCHECKBOX 
  Staff
	 FORMCHECKBOX 
  Departments
	 FORMCHECKBOX 
  Alumni
	 FORMCHECKBOX 
  Public 

	


	DIVISION:
	 FORMCHECKBOX 
    Academic Affairs
	 FORMCHECKBOX 
     Business and Financial Affairs
	 FORMCHECKBOX 
      Academic Support  Services
	 FORMCHECKBOX 
      Student Affairs

	
	 FORMCHECKBOX 
    Institutional
	 FORMCHECKBOX 
     External Affairs
	 FORMCHECKBOX 
      University Advancement
	 FORMCHECKBOX 
       President


DEPARTMENT:













REQUESTED BY:







PHONE:




PROJECTED ANNUAL FEE REVENUE $









START DATE:

         






FUND NUMBER:


FUND TITLE:









	FEE TITLE/DESCRIPTION
	CURRENT FEE
	PROPOSED FEE
	CHANGE AMOUNT
	% CHANGE 
	CLIENT CATEGORY

	
	Rate
	Unit*
	Rate
	Unit*
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Note: Please specify annual (A), per day (D), per hour (H) or other (O). If “other” specify
Identify the goods or services provided:  




















































SECTION 1:  COMPLETE FOR ALL NEW SERVICE FEES

1. Have the goods or services been provided without charging a fee in the past?  If yes, explain.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2. Explain the necessity of charging for the goods or services.  (Attach additional sheet if necessary.) 




























































3. Are there alternative funding sources including available fund balances?  If yes, explain.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

SECTION 2:  COMPLETE A FISCAL IMPACT STATEMENT FOR ALL SERVICE FEE REQUESTS
1. Estimate the annual activity volume, such as hours of usage, pages printed, etc:


2. How often will billings occur? 
 FORMCHECKBOX 
  Daily
 FORMCHECKBOX 
  Monthly
 FORMCHECKBOX 
  Quarterly
 FORMCHECKBOX 
  Other





 FORMCHECKBOX 
   Per Transaction
3. Estimate or project the annual fiscal impact for University divisions in the table below:


	DIVISION:

(Academic Affairs, Business and Financial Affairs, External Affairs, Student Affairs/Academic Support Services, President)
	COLLEGE/DEPARTMENT:
Provide detail at college level for non-recurring charges.

Provide detail at department level for recurring charges.
	FISCAL IMPACT:

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$


4. Outline all sources of funding currently supporting this operation (please indicate whether the funding is temporary, short term or permanent):  















5. If this fee supports the purchase of equipment or materials (e.g. computers, computer lab equipment, scientific equipment, music or video equipment, etc.), have you submitted, or do you plan to submit, a request for funding to the Student Technology Fee Committee for all or part of the same items? If yes, provide a brief description of the request: 















SECTION 3:  RATE JUSTIFICATION FOR ALL FEE REQUESTS

1. Identify cost components:

	 FORMCHECKBOX 

	Salaries
	 FORMCHECKBOX 

	Travel
	 FORMCHECKBOX 

	Utilities

	 FORMCHECKBOX 

	Goods and Services
	 FORMCHECKBOX 

	Equipment
	 FORMCHECKBOX 

	Administrative Overhead


2. Does the proposed billing rate exceed the estimated costs?  If yes, explain.   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

3. Is the proposed billing rate less than the estimated costs?  If yes, explain.      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
SUBMITTED BY:
Financial Manager:  








Date:  




Chair/Director/Dean:  








Date:  




Provost/Vice President:  








Date:  




REVIEWER’S COMMENTS:
FMAG- Effective 6/9/2006
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