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SUPERVISOR ACKNOWLEDGEMENT & BUDGET

McMaster Institute for Research on Aging
Graduate Student Professional Development Award

	I (supervisor) am a member of MIRA. I support this student’s application for funding from MIRA and agree that it is relevant to the student’s academic and/or professional development in the field of aging research.

I also confirm that I have reviewed the applicant’s budget and confirm the following amounts to be true:
· The estimated cost of the opportunity
· The requested and/or confirmed financial support from other sources
Please check this box to confirm that you have approved the included budget ☐

	
	

	(Please type Supervisor name)

	
	
	

	(Supervisor signature)
	
	(Date)

	
	
	

	(Student signature)
	
	(Date)









	Budget
	

	How much funding are you requesting from MIRA? (max $500)
	$

	NOTE: The amount of funding requested from MIRA plus the amount of confirmed funding from other sources cannot exceed the total estimated expenses.

	Professional Development Opportunity Expenses 
Detail all estimated/actual expenses related to your professional development opportunity.


	
	Supporting documentation provided?
	Amount

	Registration (conference)
	
	$

	Travel costs, if applicable (transportation, accommodations (provide details)
	
	$

	Food (if not included in registration and/or accommodation)
	
	$

	Tuition fee (course)
	
	$

	Other – Miscellaneous (provide details)

	
	$

	
	Total
	$

	
	

	How much funding have you requested from other sources?
Please list all sources of confirmed/unconfirmed funding. Note that a 1:1 match is required.

	
	Confirmed Funds
	Unconfirmed Funds
Amount

	Supervisor
	$
	$

	Other - Please list

	1) 
	$
	$

	2) 
	$
	$

	3) 
	$
	$

	Total (confirmed + unconfirmed funds) 
	$



image1.png
McMaster | Institute for
University ' Research on Aging




