
Name: _______________________________ Current Position: ____________________________ 

School: 

 Arts and Humanities       Natural Sciences and Math  Social Sciences and Professional Studies 

Office Address: ___________________________________________________________________ 

E-Mail:__________________________________________________________________________ 

Phone: (office) _______________________________ (mobile) _______________________________ 

Project Title: _____________________________________________________________________ 

Project Description: _______________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________  

Project Measure of Metrics/Success: __________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________  

Amount of Funding Required: $______________________________________________________ 

Please suggest all appropriate foundations, corporations, or individual contacts: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Please provide information on funding previously received for this project or any other projects: 

________________________________________________________________________________ 

________________________________________________________________________________ 

Reviewed by: 

Program Coordinator               Vice President for Academic Affairs 

Print Name: ____________________________   Print Name: ___________________________________ 

Signature: _____________________________     Signature: ____________________________________ 

School Dean               Vice President for Institutional Advancement 

Print Name: ____________________________ Print Name: ___________________________________ 

Signature: ______________________________    Signature: ____________________________________ 

 
(Please use reverse side  to elaborate on any of the requested information.) 

Institutional Advancement Funding Inquiry Form 


