
FAMILY & CONSUMER SCIENCES REQUEST FOR STARTUP CARRY FORWARD 

Request Date: _____________________    Requestor’s Name _____________________________________________________  Hire Date:__________________________ 

Explanation of Startup Carry Forward Request (include justification such as when and how funds will be used): 

Amount Requested: _____________________________________ 

Was startup carry forward requested last year?                 YES        NO 

If “YES”, how many years have you requested startup carry forward? _______________ 

NOTE:  Please attach supporting documents for this request.  

Requestor’s Signature: ______________________________________________________________ Date: ___________________ 

Department Head Signature: __________________________________________________________________ Date: ___________________ 

************************************************************************************************************************* 

BFO Use Only 

CBO Signature: __________________________________________________________________   Date: _______________ 

CBO Comments: 

Dean’s Approval:                    Yes                                       No 

Amount Approved: ________________________________________________________________ 

Dean’s Signature: __________________________________________________________________   Date: _______________ 

Dean’s Comments:  

Email completed unsigned form to BFO at facsbus@uga.edu by June 1st.  
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