m L E H M A N OFFICE OF RESEARCH AND  Shuster Hall, Room 303 Phone: 718-960-8107
SPONSORED PROGRAMS 250 Bedford Park Blvd West Fax: 718-960-8227
CO l_ L EG E Bronx, NY 10468 www.lehman.edu

Funding Search Request Form

Name: School/Division:
Department: Phone:
Email: Date:

Project Description:

Project Participants: Will the project be conducted by solely you, the PI, or will it involve: Collaborators, Consultants, Research Assistants,
and/or students? List all that apply.

Type of Activity: List the activities you are seeking funding for such as Organized Research, Curriculum Development, Development of

Resources, New Technology, Publication, Conference Travel, Workshop, Seminar or Other Activity (specify.) List all that apply below.

vl



Anticipated Project Budget: Please provide an approximated budget total for the proposed acticity.

Under $10,000

Previous Funding:
Have you applied for funding for this particular project in the past?

|:| Yes
I:l No

If "Yes", was the project funded?

I:l Yes
[] o

If "Yes", please list Funding Source, Funding Period and Total Amount of Funding Received for each source.
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