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Lewis and Clark Fund for Exploration and Field Research

NAME in full, last name capitalized : John DOE
E-MAIL : jdoe@test.com
ALTERNATE E-MAIL

BEST MAILING ADDRESS

TELEPHONE

INSTITUTIONAL AFFILIATION

YEAR in DOCTORAL PROGRAM

FIELD OF STUDY

ALTERNATE FIELD OF STUDY

DATE and PLACE of BIRTH

CITIZENSHIP

GENDER :-
RACE

UNDERGRADUATE and GRADUATE EDUCATION

Institution Degree Date Field of Study

PROJECT TITLE

BRIEF DESCRIPTION of FIELD TRIP or EXPLORATORY PROJECT, including location

DATES of trip or project
AMOUNT OF FUNDING requested



NAME John DOE

STATEMENT OF PURPOSE

Indicate in the space below the nature of the studies to be undertaken, the hypotheses to be tested, and the observations to be made. Also describe the
site and the equipment and methods to be used in the field and laboratory. Describe safety and training procedures when the field trip involves travel
to potentially hazardous locations. Indicate where the proposed work fits into the thesis as a whole.

RELEVANT PUBLICATIONS or GRADUATE STUDENT RESEARCH PROJECTS

What FOREIGN LANGUAGES are needed for this project? What is the degree of your conversational and
reading competence in each?

ANY ADDITIONAL RELEVANT INFORMATION?

BUDGET STATEMENT

Amount  Month / Year
TRAVEL
SUBSISTENCE
PERSONAL EQUIPMENT/SUPPLIES
TOTAL

EXPLAIN THE REASONS FOR THE REQUESTED BUDGET ALLOCATIONS

OTHER GRANTS applied for to support this trip or project

Name of Fund Purpose Dates of Tenure Amount Requested

LIST ALL GRANTS RECEIVED and honors won within the past five years, indicating the amounts received
and the dates of tenure.

Name of Fund Dates of Tenure Amount Received

NAMES and e-mail addresses of two experts you have asked to support this application. You should ask your
academic advisor to write one of the two letters of recommendation, specifying your role in the field trip and the
educational contribution of the trip.

Name / E-mail Name of Institution / Title Address / Telephone

DATE SUBMITTED






