Ken Walker International University
Student Initiative Project Submission Form
(Pursuant to the Rule on the Funding of Student Initiatives)

Date: _______________________________

SECTION A – PROJECT INFORMATION
1. Project Title:
___________________________________________________________________________________
2. Type of Initiative:
☐ Individual
☐ Group
3. Responsible Person (Project Leader):
Full Name: _______________________________
Student ID/Passport number: _______________________________
Program / Semester of Study: __________________
Email: ___________________________________
Phone: ___________________________________
4. If Group Initiative – List of Participants:
	Full Name
	Faculty/Semester

	
	

	
	

	
	

	
	



SECTION B – PROJECT DESCRIPTION
5. Objectives and Justification:
(Explain the purpose of the initiative and its relevance to the University’s mission and objectives.)
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
6. Implementation Plan and Timeline:
(Start date, end date, key milestones.)
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

7. Expected Outcomes and Impact:
(Academic, professional, social or institutional impact.)
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

SECTION C – BUDGET INFORMATION
9. Total Amount Requested (GEL):
___________________________________________________________________________________

10. Detailed Budget Breakdown:
	Expense Item
	Description
	Amount (GEL)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



11. Bank / Payment Details:
Account Holder Name: __________________________
Bank Name: ___________________________________
IBAN: ________________________________________

SECTION D – DECLARATION AND UNDERTAKING
I, the undersigned Responsible Person / Project Leader, hereby declare that:
1. I have read, understood, and fully acknowledge the provisions of the Rule on the Funding of Student Initiatives of Ken Walker International University.
2. I agree to comply with all conditions, eligibility requirements, financial limitations, reporting obligations, and liability provisions established by the Rule.
3. I undertake to use the allocated funds strictly for the approved purposes and within the approved timeframe.
4. I acknowledge my obligation to submit a narrative and financial report, including supporting documentation (invoices, receipts, and other relevant evidence), no later than 10 (ten) working days after completion of the project.
5. I understand that any misuse, misrepresentation, or non-compliance may result in full or partial reimbursement of funds and other measures in accordance with University regulations.
6. I declare that no conflict of interest exists in relation to this application.

Responsible Person Signature: _______________________

Date: _____________________________________________

