Faculty of Graduate Studies International Student 
Matching Funds Program Application
TO BE COMPLETED BY THE SUPERVISORY FACULTY MEMBER

International student’s name and ID number:      __________________________________________
Program in which enrolled:		            ______________________________________________
Amount requested for match	__$___________________
Faculty Budget code for match________________________________
Please detail below, significant achievements of the student (e.g., courses completed with grades noted, layperson-level description of research or scholarly activity performed, meetings or conferences attended, other notable activity).
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
							

_____________________________________________			_____________________
Faculty Member Name and Signature					Date
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