
Project Resource Form 
 

Name: ____________________________________ Date: ___________ 

 
Will expenditure for this project be completed this 
year? 

 Yes  No 

 

Research Support 
Supervisor (If Student): _________________________________________________ 
Project Title: _________________________________________________ 
Target Population: _______________ Sample Size: ________________ 
 

Conference Support 
Conference Title: _________________________________________________ 
Conference Location _________________________________________________ 
Dates: From: ________________ To: _______________ 
 
Are you presenting a paper?  Yes  No 
 

Teaching Support (excluding staff) 
Unit Number: ____________ Unit Name: _________________________________ 
 

Consumables: Budget Actual 
Travel Costs _____________ _____________ 
Accommodation Costs _____________ _____________ 
Conference Registration Costs _____________ _____________ 
Research Assistants _____________ _____________ 
Photocopying & Printing @ 5c per page _____________ _____________ 
Postage & Telephone (only if major part) _____________ _____________ 
Stationery _____________ _____________ 
Test Library Consumables _____________ _____________ 
Computer Disks & Video Tapes _____________ _____________ 
Other Costs, Specify _____________ _____________ 
____________________________________________
____________________________________________
_________________________________________ 

_____________
_____________
_____________ 

_____________
_____________
_____________ 

Consumables Total: ____________ ____________ 

 

Equipment Requirements: Budget Actual 
____________________________________________
____________________________________________
_________________________________________ 

_____________
_____________
_____________ 

_____________
_____________
_____________ 

Equipment Total: ______________ ______________ 

 
Vote(s) ___________________________________________ 
Approval by Committee: ___________________________________________ 
Approval by HOD Psychology: ___________________________________________ 
Date of Approval: ___________________________________________ 
 


