Applied

Research INTERNAL GRANT PROGRAM

Mobilize Application Form - Develop

Applicant Name:
Department:

Position:

Project Title:

Project Term:

Total Amount of OC Mobilize Funding Requested:

Name of Partner:

Total Partner Contribution:

Future Funding Plans (250 words max.):

Kelowna ¢ Penticton * Vernon * Salmon Arm — British Columbia, Canada * okanagan.bc.ca



Does this project require ethical approval for the use and participation of human
subjects?

YES NO

Does this project use Okanagan College resources, space, or equipment?

YES NO

If yes, please explain:

Does this project involve Indigenous partners or communities?

YES NO

Will funds from this project be put towards course release?

YES NO

If yes, what term(s):

Applicant Approval Dean/Director Approval
Printed Name: Printed Name:
Signature: Signature:

Date: Date:

Partner Approval

Printed Name:
Signature:

Date:
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