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FUND APPLICATION FORM

This form should not be used for research projects.  All requests to establish funds for research projects should be directed to Research Services.  Please note that incomplete application forms may be delayed or returned.
	Project Name
	

	Suggested Name of Project
	     

	Person Responsible for Project
	     
	NSID:
	     

	Department/Unit Responsible for Project
	     
	Org code:
	     

	

	

	Project Description
	Describe the intended purpose and nature of the project. 

	     

	
	

	Source of Funding
	Please include a copy of award letters, contract or other correspondence confirming funding.

	

	 FORMCHECKBOX 
  Externally Funded
	Agency Name:
	     

	
	Address:
	     

	
	
	     

	
	
	     

	
	
	

	 FORMCHECKBOX 
  Internally Funded
	Funding Source:
	     

	
	
	
	
	
	
	
	
	

	
	CFOAPAL:

(if known)
	1
	     
	     
	     
	     
	     
	     

	
	
	Chart
	Fund
	Org
	Account
	Program
	Activity
	Location

	

	Surplus
	How is surplus to be distributed at conclusion of account? (e.g. to University dept./college, sharing agreement, returned to funder)

	     

	

	Deficit
	How are possible deficits to be handled? (indicate U of S fund or attach correspondence from external group confirming arrangement)

	
	CFOAPAL:
	1
	     
	     
	     
	     
	     
	     

	
	
	Chart
	Fund
	Org
	Account
	Program
	Activity
	Location

	     

	

	Project Period
	Please indicate the start and end dates of the project

	Start:
	     
	End:
	     

	Reporting Requirements
	Many projects require regular billing or reporting, please provide details

	 FORMCHECKBOX 
Invoicing
	Frequency or Schedule of Reporting
	

	 FORMCHECKBOX 
Financial Statement
	     
	

	 FORMCHECKBOX 
Other: (describe) 
	     
	
	

	
	
	
	

	
	
	
	
	

	Project Reporting Year End Month
	 FORMDROPDOWN 

	
	

	
	
	
	
	

	GST
	
	
	
	

	 FORMCHECKBOX 
 GST will be collected on revenues generated by this project


	Budget
	Enter the budget below or attach a copy of the project budget.

	
	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	Revenues
	
	
	
	
	
	

	
	     
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	
	     
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	Total Revenue
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0.0 FORMTEXT 

0.00


	
	
	
	
	
	
	
	

	Expenses
	
	
	
	
	
	

	
	Salaries & Benefits
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	
	     
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	
	Materials & Supplies
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	
	Travel
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	
	Equipment Rental
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	
	Equipment Purchases
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	
	     
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	
	     
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	
	     
	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00


	Total Expenses
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0.0 FORMTEXT 

0.00


	
	
	
	
	
	
	
	

	Net Activity
	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0 FORMTEXT 

0.00

	0.0 FORMTEXT 

0.00


	
	
	
	
	
	
	

	 FORMCHECKBOX 
  Copy of budget attached


	In signing this request, we acknowledge our accountability and financial responsibility for the activities coordinated within this project.

	     
	
	

	Date of Application
	
	

	
	
	

	     
	
	     

	Name of Applicant
	
	Name of Dean/Dept. Head

	
	
	

	Applicant Signature
	
	Approved by Signature

	     
	
	     

	Applicant Phone Number
	
	Title/Position


Please return completed form to:
Financial Reporting, Peterson Building (230 - 105 North Road)


