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Graduate Community Building Fund  
Application Form 

(Covid-19 response version) 
 
 

Project title:   _ 

                          Project duration:  _____________________________________________________________________  

Brief description of project:  

 

 

Faculty mentor:  

Name:      

Department:   _______  

Position:   _______ 

Telephone:                                                      Email:                                                                                
 

 

Student Project Leader (s) (add as many as required): 

Name:                                                                                                                                                __   

Student ID #:                                                   Type of degree:                                                                                                                                  

Department:                                                                                                                                          

Telephone:                                                      Email:                                                                              

 

Name:                                                                                                                                                __   

Student ID #:                                                   Type of degree:                                                                                                                                  

Department:                                                                                                                                          

Telephone:                                                      Email:                                                                                                                                                        

 

 

 



School of Graduate Studies  

 

 

Who is the target beneficiaries of this project? Please provide estimated number of 

beneficiaries if applicable. 

How many members of Concordia community that are involved in this project?  

- Number of graduate students: _________________________ 

- Number of post-doctoral fellows:  ____________________ 

- Number of faculty members: __________________________ 

- Number of staff members: _____________________________ 

 

How does your prospective project fulfill the following criteria? 

 

1.  Degree of impact in improving the wellness of the targeted community 

(max. 250 words) 

 

2. Level of student involvement in implementing the project (max. 250 words) 

 

 

 

 

 

 

 

 

 

 

 

 

 



School of Graduate Studies  

 

3. Contribution to the student’s professional development (max. 250 words) 

 

4. Benefits to the Concordia community (max. 250 words) 

 

5. Alignment with the university's Strategic Directions (max. 250 words) 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.concordia.ca/about/strategic-directions.html


School of Graduate Studies  

 

If you have previously received funding from the Community 

Support Fund, provide the outcome of the event(s) (max. 250 words) 
 

 

 

Total amount requested for project (max $ 5,000):    

 

I confirm that this project adheres to the Government of Quebec 

COVID-19 directives 

 

 

Applicant signature (faculty mentor):         

 

Date submitted:  ________________________ 
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