UNIVERSITY OF

' ) ' TO RONTO OFFICE OF THE VICE PRESIDENT, RESEARCH AND INNOVATION

*

RESEARCH AWARD ADVANCE BUDGET REQUEST

. Principal Investigator:

. Department and Division:

. Name of the Sponsor / Program:

. Amount Requested for Advanced Spending:

a. Detailed Budget Breakdown
(Complete only if the request is for less than the approved budget — not applicable for CFI/ORF)

Compensation: $

Equipment: $

Supplies/Services: $

Travel: $

Other - $
(specify)

. Duration of Advanced Spending: to

. Department or Division CFC / Fund:

(Will only be used if award funding is not realized)

. Reason for the Request:

. Acknowledgement

This is to acknowledge that the division and the department are responsible for all the expenses and will

underwrite should the funding from the research sponsor award not be realized.

Dean/ Vice-Principal
Research (VPR)
Signature: Date:

Name:

Dean, Faculty of:
(Or VPR, UTM/UTSC)

Chair Signature: Date:

Name:

Chair, Department of:

2025-Jul-8
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