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PROJECT PROPOSAL FORM 

1. PROPOSING UNIT or STUDENT ORGANIZATION: _______________, UP Diliman

2. PROJECT TITLE: _____________________________________________________

a. Date of activity:
b. Venue:

3. PROJECT DESCRIPTION AND OBJECTIVES
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. SCHEDULE OF ACTIVITIES / PROGRAM, if applicable (e.g. conference program)



5. PROJECT COORDINATOR (Administrative staff, REPS, faculty member, or Officer of the Student Organization)

Name: 			_____________________________________
Address: 		_____________________________________
Contact Number: 	_____________________________________
Email Address: 	_____________________________________


6. PROPONENT (Head of the project or Faculty adviser)

Name: 			_____________________________________
Address:		_____________________________________
Contact Number:	_____________________________________
Email Address:		_____________________________________

7. FUNDING (Please check)
☐	  Already funded but requesting to be included in the DACF 2025 
	 
   Please indicate the fund source’s name and the amount requested:
	  ___________________________________________________________

☐	  Requesting for funding
	  Please indicate the total amount to be requested to OICA: _____________
* Proponents should find supplementary funding sources for projects that exceed
	P200,000.00.

8. BUDGET
	LINE ITEM BUDGET

	
	ITEM
	PS (Honoraria of UPD employees except Contract of Service (COS) personnel)
	MOOE  (Supplies and materials, rentals, food/meal, services not covered by
PS, etc.)
	SUBTOTAL

	1
	
	
	
	

	2
	
	
	
	

	GRAND TOTAL
	
	
	



NOTED AND ENDORSED BY

For College based unit or organization (Unit Head/Director/College Dean):

			_______________________________
		                  (Signature over Printed Name)

For University based unit or organization (VCSA/VCA):

			_______________________________
		                  (Signature over Printed Name)
*Digital signatures shall be accepted.
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