Faculty of Science Catalyst Grant Request Form

Funding agency or other sponsor

Agency program (if applicable)

Date of request Funding agency deadline

Name of SFU Principal Investigator /
Applicant |:|




Faculty of Science Catalyst Grant Request Form

Demonstration of Need and Anticipated Outcome of Funds: Describe how these funds will be used to improve your
competitiveness for the funding to which you are applying.




Faculty of Science Catalyst Grant Request Form

For internal use only:

—

Approved | | Yes || No

Amount approved

Printed name Date:
Committee Chair or Designate

Signature
Committee Chair or Designate

Dean’s account # for funds transfer

Departmental contact(s)
Name, email/phone number

Comments
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