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SHASTRI MEMBERSHIP DEVELOPMENT FUND (SMDF) 2025-26
FINAL REPORT 

 Please send the report to maldeen@ucalgary.ca within two weeks of commencing your SMDF event.


	First Name of Applicant: :      
Title :      
Institution:      
	Surname:     
Gender:      


	Applicant’s Mailing Address:


     
	Applicant’s Permanent Address:
     

	Telephone:       
Mobile (if preferred):      
Fax:      
E-mail:      
	Telephone:      
Mobile (if preferred):      
Fax:      
E-mail:      

	Event Name:      
Date:      
Venue:      
Number of participants Participated:       
Type of Participants:      


	Please describe the activities conducted as part of this grant.
     


	What attracted participants to this event?

     

	Was this event successful in achieving its goals?

     
In your opinion, how is this event likely to impact the promotion of SICI mandates, benefits and programs in your organization?
     

	Please indicate onward plans (if any) based on the experience of this event. 
     

	Recommendations/suggestions/comments for the Institute about this SMDF grant.
     


	Please provide 2-3 high-resolution digital photographs from your above event.
     



FINANCIAL REPORT

PLEASE COMPLETE THE FOLLOWING FINANCIAL REPORT DETAILING ALL YOUR EXPENSES AS PART OF THIS GRANT. 
	Description of items (expenses)
	Amount 

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total Expenses
	     

	Funds received by the Shastri Institute
	     


	Name of Applicant:      

	Signature: 
Date:  
	Date:      
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