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SHASTRI MEMBERSHIP DEVELOPMENT FUND APPLICATION 2020-21

	1
	Applicant’s first name:          
	Surname:
          
	Gender:         M  FORMCHECKBOX 

 F   FORMCHECKBOX 


	Mailing Address:


     

	Permanent/Home Address:


     


	Telephone:
     
Facsimile:
     
E-mail:

     
	Telephone:
     
Facsimile:
     
E-mail:

     

	Communications related to this application should be sent to 

Mailing
 FORMCHECKBOX 


Permanent
 FORMCHECKBOX 


	2
	Name and address of the Institution:     

	     


	3
	Details of Planned Event:

	· Name of the Event:         
· Date/s of the Event:        
· The venue of the Event:        
· Number and type of expected participants:      


	4
	a. Please tell us why the proposed event would be appealing to a broader audience (150 words):
b. What are the key objectives of your planned event (150 words)?



	a.      
b.      


	5
	a. How you are planning to promote SICI mandates, including programs/benefits in your organization through this event (150 words).
b. What kind of promotional materials to be used to promote SICI in this event, i.e., posters, presentation, etc. (100 words).



	a.      
b.      


	6
	.      Please describe your expected outcomes of the event (200 words)



	      


	7
	Please provide a budget breakdown outlining how the SMDF amount will be spent:

	Budget Breakdown/Expense heads
a.      
b.      
c.      
d.      
e.      
f.      
g.      
Total Budget:      
Note (optional):      


	8
	Signature

	     
     
   Applicant’s Signature






                        Date



