Request for Foundation Fund
Establishment

Requested Fund Name:

Default Org Code/Org:

Contact Name:

Contact e-mail Address:

Describe the purpose of this fund:

Initiator: Date:

ApprOValj Date: (Approval signature must be from

someone of higher signature authority)
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	Requested Fund Name: 
	Approved Department Head: 
	Date: 
	Approved DeanDirector: 
	Date_2: 
	Explain Other: 
	Describe the purpose of this fund 1: 
	Default Org Code/Org: 
	Contact Name: 
	Contact Email: 
	Describe the purpose of this fund 2: 


