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UVSS ACADEMIC FUND APPLICATION

APPLICANT: __________________________________________________________________________________________________
COURSE UNION: _____________________________________________________________________________________________
CONTACT INFO: ________________________________________________________________ DATE: _____________________
EVENT NAME: __________________________________________________________________ DATE: ____________________
PURPOSE & DESCRIPTION:________________________________________________________________________________
 _______________________________________________________________________________________________________________
 _______________________________________________________________________________________________________________
 _______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________
How will your course union or the UVic community benefit from this event?
 ________________________________________________________________________________________________________________

Declaration of Intention: will you report back to Course Union Council?
BUDGET

AMOUNT REQUESTED FROM COURSE UNION COUNCIL:  $_______________
COST BREAKDOWN:
 _____________________________________________________________________TOTAL COST: __________________

FUNDRAISING EFFORTS:

Source: __________________________________________________
Amount: $____________________
Source: __________________________________________________
Amount: $____________________
Source: _____________________________________


Amount: $____________________
Please submit to the Director of Academics, UVSS Resource Centre or email to academics@uvss.uvic.ca 
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