
1718_FORM-Subvention  5/2/23 

SUBVENTION/PROJECT REQUISITION                     
 
 
Last Name: __________________________________ First Name: ________________________________ Middle Initial: _______ 
       
Email Address: _________________________________________  Phone: ______________________________ 
 
UCLA Department: _____________________________________ Phone: ______________________________ 
 
Project Title: ______________________________________________________________________________________________ 
 
Expected Start Date of Project/Work:_____________________ Expected Completion: __________________ 
 
 
Funds Requested: _____________________________________ 
 
Please provide a brief budget outline below: 

Item/Category  Amount Details 
   
   
   
   

Total Requested:   
 
 
Description of Project/Book: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Email completed form to Jeanette LaVere at:  jlavere@humnet.ucla.edu 
 

________________________________________________________________________________________________ 
Department Use Only        Date Submitted:   

                     Approved: 
 Approved by:                     Approved Funding $:  

(400 words max) 
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