
 
 
 

 
 

Community Reciprocity Fund  1 

Community Reciprocity Fund Application 

This project is based on the following category/categories: (please check all that apply) 

 Professional development training or access to professional services 

 Advocacy work 

 Collaborative work with other community partners or university students/faculty 

 Research, knowledge translation and evaluation 

 Seed funding for project development or to leverage other, larger funds 

 Support for people with lived-experience  

 Event organizing and hospitality costs 

 

Other. Please provide a description: 

 

  

Please complete the application and submit to social.accountability@usask.ca 

Contact Information 

Name: Community Member/Organization: 

Email: Phone:  

Address: 

Project Details 

Project Title:  

Start Date:  End Date:  

Project Description 

mailto:social.accountability@usask.ca
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Using the space below, please describe your project and its explicit connection to 

health in our community. Please also briefly describe your organization. 
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What are the potential outcomes or impacts of your project or activity? 

 

 

 

 

 

 



 
 

 Community Reciprocity Fund  4 

 

 

Please provide a simple budget in the space below.  

 

 

 

 

 

 

 

 

 

 Will this project or activity continue with partial funding? 
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Please indicate how you will provide Division of Social Accountability (DSA) 

acknowledgement by checking all that apply: 

 

 Include the DSA logo on any published/public materials 

 Provide the DSA with photos and a short story from this project 

 Write a blog post to be published on the DSA website 

 Write an article for the College of Medicine newsletter  

 Participate in an interview with DSA staff and have the interview published on the 

DSA website 

 Present to a health-sciences student audience in a seminar-style presentation (date 

to be determined) 

 

Other. Please provide a description: 

Final Report 

In addition to providing DSA acknowledgement, the DSA requires a half-page to 

one-page final report that outlines how DSA funds were used and includes a list 

of expenses. If possible, please include photos that could be published on the DSA 

website. Please submit this report to social.accountability@usask.ca within one 

month of the project’s end date. 

Signature:  

Date:  

mailto:social.accountability@usask.ca
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