Student Mobility Program Application Form
	Official name of organization (in local language):      

	Address:     
	Phone:      

	E-mail:      
	Fax:     

	 SEQ CHAPTER \h \r 1Complete headquarters address if different than above:     
	Phone:      

	E-mail:      
	Fax:     

	Web site:      

	Organization whose name will figure on the grant agreement:      

	

	Person in authority to sign the grant agreement:      

	Title of person in authority to sign the grant:      
	Phone:     

	e-mail:       
	Fax:      

	Objective of the organisation:      


	Name of the local Canadian mission(s) involved:      

	Officer responsible:      

	Name of Project:      


A) Date of the submission of the proposal (month/day/year):      
B) Country:      
C) Type of initiative (exchanges, study tours, internships, etc.):      
D) Date of proposed activity:
Start:     

End:      
E) Description of the project (abstract) including an explanation of the context of the project as well as its relevance for Canada (200 words maximum):     
F) Objective:      
G) Expected results:      
H) Complete schedule of activities:      
I) Project leader (please attach a short CV, max. 5 page):      
J) Number of students involved:

a. Local:      
b. Canadian:      
K) Partners:

a. Local:      
b. Canadian:      
L) Amount requested from DFAIT (CAD):      
BUDGET

Please provide a detailed and balanced budget that describes and justifies anticipated expenditures and indicates other funding sources, particularly those from the institution itself.  Cost-sharing from other sources must be documented. In filling this form, please keep in mind:

1)  SEQ CHAPTER \h \r 1Funding provided by DFAIT for airfare will cover up to full fare economy using the most direct routing;
2) Under “reception fees”  SEQ CHAPTER \h \r 1alcohol will not be considered as an eligible expense. 

3) Treasury Board regulation forbids the accumulation of surplus funds.  The figures in the budget must correspond to the amounts that will actually be spent.

4) It is forbidden to edit/modify this form other than entering the requested information.
	Revenues
	Government of Canada
(Canadian $)
	Other sources

(Canadian $)

	Grant requested from DFAIT
	$     
	
	

	Other support from Government of Canada:
	$     
	

	Description of other support:
	     
	

	Sponsors:
	
	$     

	Other Revenues:
	
	
	$     

	Description of other revenues:
	
	     

	Publications Revenues
	
	
	$     

	Revenues Grand Total:
	Total revenues from Canadian Gov. (A) $     
	Total revenues from other sources (B) $     

	Describe In Kind support provided by organisation or partners
	Description of in kind:      
	(C) $     


	Expenses
	(In Canadian $)
	Expected Period of expenditure, breakdown of costs, and description

	Operations & Activities
	
	

	Travel – LOCAL transportation
	$     
	Indicate breakdown of costs
     

	Travel – INTERNATIONAL transportation
	$     
	Indicate breakdown of costs
     

	Living Expenses 
	$     
	Indicate breakdown of costs
     

	Phone / Fax / Photocopies / Internet connexion
	$     
	     

	Equipment Acquisition*
	$     
	     

	Other expenses (include short description in right column)
	$     
	     

	Total Operations and Activities Costs:
	(D) $     
	     

	
	
	

	Human Resources Costs*
	
	

	Full-Time Support Staff *
	$     
	     

	Part-Time Support Staff *
	$     
	     

	Other *
	$     
	     

	Total Human Resources Costs*
	(E) $     
	     

	Expenses Grand Total (D+E)
	(F) $     
	     


	TOTAL
	(In Canadian $)

	Revenues (A+B+C)
	$     

	Expenses (F) 
	$     


* Note: Even if funding from the Government of Canada cannot be used to pay these expenses, please indicate the amount.
These two amounts should be equal
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