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CORE (Cluster Operations & Research Essentials) Funding 
Application 

 
Application Deadline: August 1st, 2025 

. 
Please provide adequate information for each section. Save the application form to computer before starting to 
ensure the form works correctly. Compile all parts of the applications into one document and email to 
ovdr.funding@usask.ca.  

 

Cluster Lead Information 

Cluster Lead: 
 

NSID: 
 

Research Cluster: 
 Email 

Address: 
 

 

. 

  

 

Cluster Application Information 

Application Instructions 
Arrange required application components in the following order, saved as “ClusterName_Year”, and submit as 
one document to ovdr.funding@usask.ca by August 1st , 2025.  

1. Application Form 

2. Letters of Support (Optional, maximum 2 pages) 
 

Budget Summary 

List all amounts inclusive of taxes (provincial and federal). Please see the CORE Funding: Guidelines document 
for more detailed information, including ineligible expenditures. 
 

Summary of Total Amount Requested 

General Operating Expenses $ 

Service Contracts $ 

Non-Urgent Maintenance $ 

Infrastructure Renovation $ 

Cluster Social Funding $ 

TOTAL (maximum $12,000) $ 

  

mailto:ovdr.funding@usask.ca
mailto:ovdr.funding@usask.ca
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Budget Details 

Please provide the listed details of all requested items in the table below. Please add rows as required.  
 Expense – Name the expense i.e.: Service Contract for Confocal Microscope  

 # of Members Impacted – include the number of cluster members who are impacted by the budgeted item.  

 Category – Indicate the budget category – i.e.: General Operating, Service Contract, Non Urgent Maintenance, 
Infrastructure Renovations, or Cluster Social Funding.  

 Estimated Cost – Inclusive of taxes where possible 
 

Expense 
# of 
Members 
Impacted 

Category Estimated Cost 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

I acknowledge that all cluster members have reviewed and approve of the above cluster budget. 

 

Cluster Representative Signature: ___________________________________________  Date: _______________________________ 
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