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Funding Request Form (Annex A)

All Chapter Leads and Coordinators must complete this form when requesting funding for any IIM-related activity.

A. REQUESTOR DETAILS
· Name: ______________________________________________________
· Title/Role: __________________________________________________
· Chapter/Country: ___________________________________________
· Email: ______________________________________________________
· Phone Number: _____________________________________________

B. PROGRAM / ACTIVITY DETAILS
· Title of Program/Event: ___________________________
· Objective/Purpose: ___________________________
· Type (Workshop / Conference / Meeting / Campaign):
· Date(s): ___________________________
· Location (Physical/Virtual): ___________________________
· Target Audience: ___________________________

C. EXPECTED OUTCOMES
· Expected Number of Participants: _____________________________________________________
· Expected Revenue (if applicable): ______________________________________________________
· Expected Membership Conversions: ___________________________________________________
· Partnerships/Stakeholders Involved: ___________________________________________________

D. BUDGET BREAKDOWN
	Item Description
	Cost (Currency)
	Justification

	
	
	

	
	
	

	
	
	

	Total Amount Requested
	
	


E. FUNDING TYPE (Please select the applicable funding option:)

· Direct Payment to Vendor - (IIM will pay the approved vendor directly upon receipt of invoice and approval. No funds will be transferred to the requestor.)

· Reimbursement (Post-Expense) - (Requestor will incur the approved expense and submit valid receipts for reimbursement within 5 working days after the activity.)

· Partial Funding Support - (IIM will cover a portion of the total cost. Requestor or partners will cover the balance.)
· Amount Requested from IIM: __________ 
· Total Project Cost: __________

· Pre-Approved Advance (Exceptional Cases Only)
(Advance funding may be granted only for approved programs where direct vendor payment is not feasible. Must be justified and approved in writing.)
· Amount Requested: __________ 
· Justification for Advance: ______________________________________

NB: All funding requests are subject to prior approval. Advance payments are strictly limited and must be justified. IIM reserves the right to approve, modify, or decline any request based on policy and budget availability.
F. SUPPORTING DOCUMENTS
(Attach where applicable)
· Event Proposal / Concept Note
· Vendor Quotations
· Marketing Materials (Drafts)
· Partnership Letters (if any)
G. DECLARATION
I confirm that the information provided is accurate and that all expenses requested are directly related to an IIM-approved program or activity.
Name: ___________________________ Signature: __________________ Date: ________________________

H. FOR OFFICIAL USE ONLY (IIM)
· Approved / Not Approved: ___________________________
· Approved Amount: ___________________________
· Approval Comments: ___________________________
· Approved By: ___________________________
· Date: ___________________________  
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