
INTERNAL GRANT PROGRAM 

Kelowna  •  Penticton  •  Vernon  •  Salmon Arm   –   British Columbia, Canada • okanagan.bc.ca 

Mobilize Application Form – Extend 

Applicant Name: 

Department: 

Position: 

Project Title: 

Project Start Date: 

Project End Date: 

Number of courses to be covered by Mobilize funding: 

Term(s) of course release: 

Source of External Funding: 

Total Amount of External Funding: 

Please attach the funding agreement or full proposal and notice of award. 

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 
 
 
 

  

Applicant Approval Dean/Director Approval 

Printed Name: Printed Name: 

Signature: Signature: 

Date: Date: 

 

Partner Approval (required for all non-grant funded projects) 

Printed Name: 

Signature: 

Date: 
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