
OFFICE OF RESEARCH &  E CONOMIC DEVELOPMENT 
REQUEST FOR APPROVAL OF CROWDFUNDING 

Today’s Date ____________ 

PROJECT INFORMATION 
Project Title:  
______________________________________________________________________________________________________________

Faculty/Staff/Student: ___________________________________ E-mail ___________________________________ Ph_________ 

Department: ______________________________________ College:_________________________________ 

Crowdfunding Platform: 

___________________________________________________________________________________________ 

Fundraising Goal: ____________________________________________________________________ 

Use of LSU Facilities, Resources, Equipment, or Space           YES                NO

Note: Attach project budget to this form (required) 

APPROVALS (Obtain signatures or attach documentation) 

SIGNATURE DATE NAME 

FACULTY/STAFF/STUDENT 

DEPARTMENT HEAD

DEAN OF COLLEGE OR SCHOOL

ASSOC. VP FOR RESEARCH & ECONOMIC DEVELOPMENT 

Please complete this form and email the Associate Vice President, ORED - research@lsu.edu                                                                                     ORED  APPROVAL FORM 6/4/15 

__________________________________

__________________________________

__________________________________

__________________________________

____________

____________

____________

____________
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