
FACULTY OF AGRICULTURAL AND FOOD SCIENCES 

Student Initiative Fund Competition Proposal 

Please note there is need for reporting on the outcomes 

Date: 

1. Name(s) of Proposer(s):

Is on behalf of a student council: Yes 

Name of Student Council: 

Who should the cheque be payable to: 

2. Student

Student#: 

Degree/Year in Program: 

3. E-mail:

4. Address:

5. Phone Number:

Staff 

Department: 

6. Title of initiative/project/activity/event:

7. Description of initiative/project/activity/event:

No 

Objective (list the specific objectives to be accomplished by this project):



Detailed Budget for Project: Include funds from ALL sources applied for or received. 
Include copies of quotes, booking confirmations, receipts, etc) 

OTHER SOURCES 

TOTAL STUDENT 

ITEM PROJECT INITIATIVE 

COST$ FUND NAME APPLIED 
REQUEST$ FOR$ 

e.g. Speaker Stipend 500 250 MB Cano/a Growers 250 

TOTAL COST/REQUEST$ 

Proposed Project Schedule: 

RECEIVED 

$ 

250 



8. Significance of Project and Benefit to the Students: Please indicate student course(s) impacted,
number for students invited and expected to participate, any long-term or indirect benefits to the FAFS
students.

9. If this proposal is linked to the activities or infrastructure of a Faculty department or
research unit, have you confirmed approval from the Department Head or unit
leader?

10. Yes No 

Name of approver _________________ _ 

11. Please list any supporting documents attached.

ATTACHMENTS LIST: 

Please download and complete the Student Initiative Fund Proposal Form, as appropriate, 
and submit via email to heather.wiebe@umanitoba.ca by 12 noon of deadline date. 
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