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NOAMA SECTION FUNDING
Section Funding Application
	Applicant Name
	

	Section
	

	Section Chair / Delegate
	

	Location of Event / Initiative
	

	Event / Initiative Date(s)
	

	Topic / Title of Event
	

	Fund Manager
	

	NOSM U CEPD Accreditation
	☐ Yes     ☐ No     ☐ Not Applicable

	NOAMA Funds Requested
	$



	PROPOSAL



	1. Purpose

	Briefly describe the initiative, why it is being proposed, and the need it is intended to address.






	2. Format and Participants

	Describe the format (e.g., in-person, virtual, hybrid), anticipated participants, and expected attendance.





	3. Learning Objectives

	List the key learning, faculty development, planning, or academic objectives for the initiative.






	4. Academic Alignment and Expected Outcomes

	Describe how the initiative supports NOSM University’s academic mandate and the Section’s priorities, including anticipated outcomes or indicators of success.









	5. Timing / Work Plan

	Provide the key dates and major activities required to deliver the initiative.





	DETAILED BUDGET



Identify all anticipated costs and funding sources. Sections with discipline-specific LEGs should identify any LEG contribution, where appropriate, and applicants should demonstrate reasonable efforts to leverage other available funding sources.
	Budget Category / Description
	NOAMA 
Funding
	LEG 
Contributions
	Other Funding
Sources
	TOTAL

	Venue / Meeting Costs
	$
	$
	$
	$

	Travel & Accommodation
	$
	$
	$
	$

	Faculty / Facilitator Costs
	$
	$
	$
	$

	CEPD / Accreditation Costs
	$
	$
	$
	$

	Materials / Technology
	$
	$
	$
	$

	Other (specify)
	$
	$
	$
	$

	TOTAL
	$
	$
	$
	$



	6. Budget Notes / Cost Containment – If applicable

	Provide any assumptions, significant cost details, or opportunities considered to contain costs.





I confirm that the information provided is accurate and that the Section supports this request. Approved funds will be used only for the purposes described in the application and administered through the identified fund manager / organization.
	Section Chair / Delegate Signature
	

	Date
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