
 CAS FDF COMMITMENT AND SPENDING RECORD

To be completed by the applicant at the time of application
Applicant: _____________________________________ Department: _____________________

E-mail:   _______________________   Phone:  _________________ Campus Box: __________

Dates of Activity: ___________________ Location of Activity: __________________________

Title/Brief Description of Activity: _________________________________________________





Remarks:

February, 2004



Ref Number: ________/_______________/________


To be completed by CAS Dean’s Office





To be completed by Department


 FDF Expenditures*





Total Budget Spent 		_____________





Graduate School 			_____________


     Funding Spent





Departmental Funds Spent		_____________





Departmental FDF Spent	


  	Travel			_____________


	Contractual S.	 	_____________





CAS FDF Spent		


  	Travel			_____________


	Contractual S. 		_____________





Total FDF spent 





	________________________








____________________________________


Department Chair			Date








To be completed by CAS


 Funding Commitment





Total Budget Submitted 		_____________





Graduate School 			_____________


     Funding Requested





Departmental Funds		_____________





Departmental FDF		_____________





CAS FDF			_____________





Total FDF committed by CAS





	________________________











__________________________________


College Dean				Date





Received by Dean's Office  _________Date: ________








* In order for a department to be reimbursed 


for FDF expenditures this form must be submitted 


to the Dean’s Office after the activity and expenditures have been completed.                          








