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APPENDIX

1. RECIPIENT INSTITUTION

Colnvestigator's Name

Recipient Institution

2. STATEMENT OF WORK

3.BUDGET
Expense Category Amount(CDN $)

(a) Bachelor's
(b) Master’s
(c) Doctorate
(a) Postdoctoral
(b) Other

Professional and technical services/contracts

*Equipment (including powered vehicles)

Materials, supplies and other expenditures

Travel

Indirect costs/overhead (if applicable)

Total CDN $

*Equipment
Any equipment purchased with these grant funds (if an approved expense) belongs to the recipient institution:
Yes or No
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