
  
 REQUEST FOR AD HOC RESOURCES / SUPPORT 

 
Todayôs Date ____________      *Use up to one additional page if necessary
   

INFORMATION 
Faculty Name: ______________________________________ E-mail: ______________________ Phone: _____________________ 

Department: ________________________________________ College: _____________________ Amount Requested ___________ 

FUNDS INFORMATION (attach an additional one page (maximum) 
Rationale/Justification for Request:   
 
 
 
 
 
 
 

How will funds be utilized: 
 
 

Timeframe for use of funds: ____________________________ 

COMMITMENT 

$_____________ Department Commitment $_____________ College Commitment 

$_____________ Commitment from Other Sources  

SPECIFIC GRANT, CONTRACT, OR OTHER FUNDED PROJECT INFORMATION (if applicable) 

$_____________ Award Amount Sponsoring Agency: ________________________________ 

$_____________ F&A Charged (both % and amount) Start Date: _______________     End Date: _______________ 

Principal Investigator: ________________________________ 

 
Co-PIôs: ________________________________ 
 
Co-PIôs: ________________________________ 
 
Co-PIôs: ________________________________ 
 
Co-PIôs: ________________________________ 

ORED RESEARCH FOCAL AREAS 
To which ORED identified focal research area does this request articulate?  
 
Coastal Sustainability and Environment     __________ 
 
Conventional and Renewable Energy        __________ 
 
Materials Science and Engineering            __________ 
 
Biological, Biomedical and Biotechnology  __________ 

 
Core Computing/High Performance Computing     __________ 
 
Individual Behavior and Community Context          __________ 
 
Communication, Expression and Creativity            __________ 

APPROVALS (Obtain signatures or attach documentation) 

NAME: SIGNATURE DATE: 

DEPARTMENT HEAD ___________________________________ ________________________ 

DEAN OF COLLEGE/SCHOOL ___________________________________ ________________________ 

VP FOR RESEARCH & ECONOMIC DEV. ___________________________________ ________________________ 

Please complete this form and send to ORED via email at research@lsu.edu or fax 578-5983 Attn. Holly Carruth                                   ORED APPROVAL FORM 04/09/15 
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