

SECTION A:  TO BE COMPLETED BY STUDENT
e-mail address:  _____________________________
Date:  ______________________  UBC Student#:  ___________________________  Degree Program:  MSW  PhD

Name:  ____________________________________    Full-time  (   Part-time   (     Supervisor:  ____________________________  
Title of proposal:  __________________________________________________________________________________
I have already received funds from the School of Social Work during my current degree    Yes   (    No  (
I enclose:
1. An abbreviated version of the proposal  ( 

2. A statement as to how the research responds to the purposes of the Community Care fund  (
3. A statement as to how you will handle dissemination  (
Budget Estimate:
1:  __________________
$  _______________
2: __________________
$  _______________
3: __________________
$  _______________
4: __________________
$ _______________
5: __________________
$ _______________




   ______________   Total

Student Signature:  ______________________________________________
SUBMIT APPLICATION FORMS TO PROFESSOR DEB O’CONNOR (deborah.oconnor@ubc.ca)
SECTION C:  TO BE COMPLETED BY DIRECTOR

_______________________________________

_$___________________________

Director’s Approval




Amount awarded
School of Social Work


Student Application Form for Community Care Fund








