Project Budget and Patent Expenses

Schedule B: Table 1 - Innovation Project Budget Summary

	PROJECT TITLE:


	PROJECT NUMBER: 

	Lead Investigator(s) and titles:

	Contact information: 

	
	 
	 
	 
	 
	 
	 

	
	Year 1
	Year 2
	Year 3

	CASH EXPENDITURES
(per Schedule E)
	6-month period 1 
	6-month period 2
	6-month period 1
	6-month period 2
	6-month period 1
	6-month period 2

	
a. Direct Innovation Project Fund Expenditures
(not incl. Patents or admin)*   

	 
	 
	 
	 
	 
	 

	b. Patents related expenses
	
	
	
	
	
	

	
c. Sub-total of non administrative expenses (item a +b)

	
	
	
	
	
	

	
d. Overall Innovation Project  fund administration 
    (10% of item c)*

	
	
	
	
	
	

	e. Total Forecasted Budget  
    (items c+d)  

	
	
	
	
	
	



*Please specify position(s) and whether Full-time or Part-time employee(s).



	PROPOSED PROJECT DURATION IN MONTHS:  
PROPOSED ($) PROJECT FUNDING:  

	I declare the information contained in this form is accurate and complete to the best of my knowledge

NETWORK AUTHORIZATION SIGNATURES:

	
Lead Investigator
	
TTO Director/Research Officer
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