
President's Grant for International Community Engagement 

Complete and attach to the front of your application

APPLICANT

Name

E-mail address

U of L ID number

Level of studies undergraduate student

graduate student

PROPOSED SUPERVISOR

Name

Department

Faculty

Applicant signature Supervisor signature

Application checklist Application coversheet

Proposal (2 pages)

Risk management assessment (1 page)

Budget (1 page)

Supervisor statement of support
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