LEWIS & CLARK COLLEGE

FACULTY RESEARCH GRANTS REQUEST

____________________________________

  ________________________________________
Name







  Department & Date of Request
____________________________________

Applying for: 
□ Research Assistant
Amount Requested
□ Regular Research Grant (I have no start-up funds remaining)
Title of Project:

Goal:

Brief statement of background indicating importance of this project & its relation to the general field:

Procedure:

If applying for a research assistant, please indicate the duties the student will perform in order to reach the intended goal. Please also indicate the student’s skills that prepare him/her for this position. 

Probable duration of project:

Will the amount of this grant complete the project (if not, state reasoning)?
How will the results of your research be made available?

Cooperation, if any:
I will be utilizing these funds during:
□ Spring       □ Fall
□ Summer
Year: __________
BUDGET

____________
Minor Items of Equipment (itemize)

____________
Expendable Materials

____________
Travel

____________
Personal Services (research, secretarial, etc.) DO NOT PAY OUTSIDE CONTRACTORS OR STUDENT ASSISTANTS FROM YOUR OWN FUNDS.
____________
Miscellaneous (See guidelines for the purchasing of books, etc.)
____________
TOTAL BUDGET
By signing this application, you certify that you have no start-up funds remaining UNLESS you are only applying for a research assistant through the President’s Strategic Initiative Fund. 
_________________________________ 

___________________
Faculty Signature




Date
_________________________________

___________________

Department Chair Signature



Date
For requesting research assistants, have you attached the student’s proof of I-9 compliance from Human Resources AND a completed Research Assistant Employment Request Form?

□ Yes

□ No
Approved by:         





Date:
          






    Associate Dean
