
EWU FOUNDATION EAGLE GRANT 
APPLICATION FORM 

ALL information requested below is required 

Applicants Name: ______________________________________ Date: __________________________ 

Applicant’s Title/Position: _______________________________ Department: ___________________ 

Email Address: _______________________________________ Phone: ________________________ 

Project Title: _________________________________________________________________________________ 

Total Project Cost: _____________________  Requested Amount: _____________________ 

The Eagle Grants program cannot provide funding for operational support (such as marketing/recruitment) or direct payment of 
salaries, wages or stipends to EWU faculty and staff (student wages are allowable). 

1. Description of Project/Request:

2. Indicate which area of EWU’s mission your proposal, if funded, would specifically support (check all that apply).  For each box you
check, please explain how your project/proposal supports this aspect of EWU’s mission:

 Student Access: 

 Student Development: 

 Student Learning: 

 Student Completion: 

3. What are your qualifications for conducting this project?

4. What is the timeline for completion of this project?

5. Once the project is completed, what are your plans for publications, implementation in classroom, and communication to the

community?

6. What is the total project budget (revenue and expenditures)?  Please include a detailed line item budget that indicates the specific

use for the Eagle Grant funds you are requesting, as well as other sources of funding.

7. Does your proposal include the assistance/work from other on-campus entities (e.g., Student Affairs, University Relations,
Admissions, etc.)? If yes, have you confirmed with the department that they have the resources available to meet your proposal
goals?

____________________________________  ________________________________ _________________ 
Applicant’s Printed Name  Applicant’s Signature Date 

____________________________________  ________________________________ _________________ 
Dean/Director’s Printed Name Dean/Director’s Signature  Date 

_____________________________________ ________________________________ _________________ 
Provost/Vice President’s Printed Name Provost/Vice President’s Signature  Date 

Submission Instructions: If you a member of the EWU faculty, please submit your completed application form to provost@ewu.edu 
with your signature and your Dean’s signature.  The Office of the Provost will review and sign if they approve of the application.  The 
completed application must be submitted to the Provost’s office by 5 p.m. of the deadline as stated in the guidelines.  

If you are not a member of the EWU faculty, please submit your completed application form, with all signatures, to Valerie Marsh at 
vmarsh@ewu.edu by 5 p.m. of the deadline as stated in the guidelines.   
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