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University of Notre Dame 
SSAF Proposals 
Confirmation of Endorsement 

 
 

Project Summary (All Applicants to Complete) 

Proposal title  

Start date  End date  

Campus  

 

Endorsement (Student Applicants Only) 

I have received endorsement for this proposal from (please tick one): 

A staff member (for departmental initiatives) 

The relevant Student Association President (for social initiatives) 

 

Staff Member Name  

Staff Member Position and Office  

Declaration 

If successful in this proposal, I understand that funds will be directed to and managed by the relevant University 
office listed above, who will ensure the project is successfully delivered and acquitted. 

Staff Member Signature  Date:  

OR 

Student Association President 
Name and Campus 

 

Declaration 

If successful in this proposal, I understand that funds will be directed to and managed by the relevant Student 
Association who will ensure the project is successfully delivered and acquitted. 

President Signature  Date:  

 
*Please note affiliated Clubs and Societies should submit SSAF funding requests directly to the relevant 
campus-based Student Association. Contact treasurer@ndsa.com.au (NDSA Fremantle) and 
treasurer.saunda@my.nd.edu.au  (SAUNDA Sydney) for further information. 
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Endorsement (Staff Applicants Only) 

1. Staff members require support from their line manager before a proposal will be accepted for review. 

2. Staff members also need to discuss their proposal with a staff representative on the SSAF 
Governance Committee, before submitting a proposal. 

This proposal has been discussed with a staff representative on the SSAF Governance Committee (for applicants, 
please tick one): 

Yes (insert staff name) 

No 

Line Manager Endorsement 

Manager Name  

Manager Position and Office  

Manager Signature  
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