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Carleton University

Student Activities Fund – GROUP APPLICATION FORM

Name of Group 
Contact Person:  

Contact Person’s Student Number:  

Mailing Address:  

Phone #:

Email Address: 
DESCRIPTION OF ACTIVITY/CONFERENCE

Title of the project or event: 
Provide responses to the following: a) What are the specific objectives of your proposed initiatives?; b) How does this initiative relate to you or your group’s area of study?; c) How will this initiative help to develop you as an individual, your group or the larger Carleton community?
What is the timetable for activities?

Start Date:  


Date of Completion: 

How many students are expected to benefit from the proposed initiative? Describe how these students will benefit?
What was the level of student involvement in developing the proposal and how will students be involved in designing, implementing and evaluating the initiative? (Attach support letters if appropriate)
How will the proposed initiative be evaluated in terms of its objectives?

What other funding options have been explored and what funds have been raised to date in support of this project?

The proposed budget (including all expenses and other sources of funding).

I, ____________________________________________________________________________ 

(name of applicant)

have read, understood and will comply with the information presented in the submission requesting funding from the Carleton University Student Activities Fund. 

Signature of Applicant





Date

Note:  If the application is approved, payments will be made directly to the administrative account.  

Applications received after the event has taken place will not be considered. Decisions of the Committee are final and not subject to appeal.
Receiving funding pursuant to this application does not constitute University sponsorship of this event.  The University assumes no liability arising out of or in consequence of the attendance or participation by the applicant in the conference or event.

PLEASE SEND COMPLETED FORM TO THE 
OFFICE OF STUDENT AFFAIRS, 430 TORY BUILDING OR
EMAIL TO:  studentaffairs@carleton.ca
The personal information requested on this form is collected in accordance with Sections 38(2) and 41(1) of the Freedom of Information and Protection of Privacy Act (FIPPA),R.S.O. 1990, c.F.31 as amended. The information provided will not be used for any purposes other than those stated upon this form unless the applicant provides express written consent. Should you have any questions concerning your personal information, please contact Robert Moher, FIPPA representative for Carleton University (607Robertson Hall, 613-520-2600 ext. 2047). Carleton University is fully compliant with FIPPA and endeavours at all times to treat your personal information in accordance with this law.

