ch Allowancesmust be signedby the Awardee. Onla
computerizedprint out TAFwith signatureswill be processed.Rubber rstampedignaturesare not permitted.



Note: Thisdoesnot includethe authority to confirmrelevanceof travelto the researchprojectbeingchargedfor travel
expensesor initiate or approverequestsfor travel expensedransfershetweenauthorizedprojects. All travel expenseelated
transactions can only be approved by the Project Holder and therefore, cannot be delegated.

X Thisform canbe completedat the initial start of a
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TEAMAUTHORIZATION FORM (T/ ™ Fuancarepoung
2500University DriveNW
Calgary,AB, T2NLN4
STUDENRESEARGCKM.LOWANCES Y Qestons:
(v v ‘@uca!gary.fia
Team Authorization Form (TAF) must be signed and submitted t “olie 21000 0

(v v @ucalgary.ca or
Project Maintenance, FinanciR¢porting

rerreerrrerreeerrerrrccrrrcrreeerreerrreerrmrrrrrrrAXb TERNATIVELY rerrrerrrrrrerrrrrrrer

PROJECT HOLDERS may delegate access online through the NRortal. oP EC
1. STUDENTAWARDEBNFORMATION

uCID: Last First Phone:
Name: Name:

Department: Email:

2. TEAMMEMBERNFORMATION

uCID: Last First Phone:
Name: Name:

Department: Email:

I herebytake responsibilityfor the assignedauthorityof thebelow named Project(gsper applicableauthority andlimits. have KNOWLEDGH the GRANTINGGENCY
REGULATION&nd/ or TERMS ORHECONTRACAGREEMENANd havebeenadvisedofthe APPROVEBUDGEThe terms of referenceandthe generalpoliciesand
proceduresof the University ofCalgary. lamawareof the accountabilitiesassociatedwith the Project(s),and agreeto administerthe below named Project(®)nbehalf of

the Awardee.

TeamMember’'sSignature TeamMember SignedDate (MM/DD/YYYY)
3. COMPLETEO OR TEAMMEMBERAUTHORIZATICN
a) eFINVIEWINGAUTHORIZATION
. . . Specific Levelof
Project#: Action: Activity: ACCEsS:
. . . Specific Levelof
Projecti: Action: Activity: Access:
b) FINANCRNDSUPPLEZHAINMANAGEMENTFSCMPELEGATION
. . Select YESf Awardeeavould like to retain the ability to view and
PI’OjeC'[#Z Action: approve transactionsn additionto the abovenamed delegate.
Project#: Action:

| have provided all of the Project details to the Team Mpediged on this form, and | understand that this does not relinquish my accountabilities associated v
Project(s) named above. As “Sp vs | A E Utheé aiilitgtainview and apprdsansactionsfor FSCM and HCM in addition tabthe rnamedelegate.

ASu  vS8 | Awardee's Signature ASpu vS | Awardee SigneghMiaieyyy)
Processedby: Date:
Team Member Authorization Form 3 u & ii, 2020
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