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Title of proposal: 

Name of Applicant(s): 

If there is more than one applicant, please indicate one applicant as the Primary Contact* for 
Proposal:________________________________

Mailing Address (if more than one applicant, the address of the Primary Contact*):

Telephone:_______________________________ Fax:____________________________
E-mail:__________________________________

Indicate your relationship to the SFU community:
Student______     Alumni______     Faculty______    Employee______ 
* Note:  The Primary Contact must meet the Eligibility Criteria. 

Are you available to be interviewed in person or by telephone during the dates of November 22 to 
November 29, 2004?   Yes ___   No ___

By signing this form, the above named applicant agrees that if his/her/their proposal is selected, 
he/she/they will be available during fabrication and installation period as outlined in the schedule.  
The applicant also confirms that all the above stated information is true and accurate to the best 
of his or her knowledge.  

Applicant’s Signature(s)  ________________________________________

Application Form


