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CAS Sponsored Research  
Phone: 503-768-7362 
Email: sponsres@lclark.edu 
Web site: http://go.lclark.edu/sponsored_research 
 
This form is to be completed by the Principal Investigator before a preliminary proposal is submitted on behalf of Lewis 
& Clark College. 

Principal Investigator Information 
Name 
 

Date 
 

Department 
 

Phone 
 

Email 
 

Project Information 

Application Type:  Proposal Deadline:  

Funding Agency:  Grant Program:  

Proposal Development Manager:  

Co-Applicants with another institution or researcher (if any):. 

If proposal is with another institution, which institution is the lead?  

Project Title 
 
 
 

Project Summary 
 
 
 

Proposed Project Start Date:  Proposed Project End Date:  

Estimated Budget Request:  

Any cost share or other institutional commitment anticipated? 
 
 

Other relevant information:  
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Approvals 

 

The proposed project is within the total program and academic objective of the department. Adequate space is available 
or planned for the conduct of the project. The anticipated professional time allocations described therein are realistic.  

Department Chair Signature 

____________________________________________ 

Date 

_____________________________

The proposed project is consistent with the overall objectives of Lewis & Clark College and all institutional concerns are 
resolved. I authorize submission of the preliminary proposal.

School Dean Signature 

____________________________________________ 

Date 

_____________________________ 

 

Comments:  
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