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	CWID
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	Description of Need
(Check one)
	|X|RA Distribution (30)
RA Hall/Floor:
  
 |_| Presentation (15)
Class:

#of students:

|_| Other  

	Preferred pick-up date: 

	

	 

	Amount Approved
(Office Only)
	
	Received By
	

	Signature
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