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Request for New Foundation Account (Project)

FOUNDATION

1 1 / 9/ 1 1 l i Department Contact Maureen Robertson
Date { Name o i

l
Campus LSU | | S L | mroberts@lsu.edu;
' Engineerin '578-6068

Colege g g + Depariment Contact i

H H H : Telaphone Mumber (I o f
S— interdisciplinary ‘

Suggasted Name of Account {Project)

College of Engineering Assistantship Support Fund

Purpgose of account {Project)

provide support for assistantships

Documentation
Regquiremenis

Please allach any documants swduch specily restnchicns on Ing use of donatiens 10 i account For endosved
accounis. altach the compieted endovanent agreement | os all scholaishyp pccounts. attach documeniation specilyy
selachion colena. ehgibibly requirements process of selcuon amount of dwira. and otner igtevant cnlena

APPROVAL:

Vst e H/‘r‘/ul

Dean/Major Unit Director

Date

v, |0

UMPIFA (Choose One) () Yes
No

Purpose {Chack Ore|

Schotarships
Adminstralive
Other
Discrelionary
Cnail
Professarship
Academic Program Support
Research Suppoit
Capual Projects
Unitrusts

Gift Annuities
CRAT

Pogled Income

(MR I

FOUNDATION APPROVAL.

~
/

WIST)

ate

FOR LSU FOUNDATION USE ONLY

Project Type (Ciroose one O Endowment
Non-Endovied

Donor Mandales (Choese Qnz) () Yes
No

Non-Endowed Interest Allocation (Chauk ong

MNIA

Capual Projects

Charntabie Gitt Annuity
Managed Funds

Pra-maten ChariPintessorsinp

Route to LSU Foundation, Attn: James Harri



( (
g omadl T o JM{%@
Q Lowsiana State University
Lsu yt Office of Accounting Services
. Sponsored Program Accounting

LOU ISEANA STATE UNIVERSITY 336 Tnomas Boyu Hall

REQUEST TO ESTABLISH A UNIVERSITY FOUNDATION ACCOUNT AS5492

RequestDate _11/9/11
Requestedby _Maureen Roberison

Please establish a Universily Foundation accouni number based on the followng infoermation

Chock all that apply. Separate account numbiers valf be CS!::H.J}ISHIOC! i

Purpose/Function of Account  [7] Instruction [} Research ] Public Sarvice  [[] Academic Support | N

(] Student Services ] Scholarship/Fellowship *  { ] Insttutional Support |
Foundation Account # I 045 4 Zﬁ - 340 i
Deparimen! Name - |nterdjscip|inary |
Depariment Number (Firs! 5 Digils of LSU Account Humber) 127-99
Effective Date 10/1/2011
Proposed Tille LSU Fin - College of Engineering Assistantship Support Fund
Puncipal Investigator (P1) Dr Kelly Rusch
Principal Investigator LSUID R9-286-8174 l
Department Contact Maureen Robertson
Phore  578-6068 Fax 578-5997 | Emal myroberts@lsu.edu

*If Scholarsinp/Fellowship. please complele page 2

H1s understood the University will charge the current Iringe benefits rate

Approved by
Depanment Head Prnnted Name Deite
mam /Q(bwﬁa’é—— _ }/{Myzm E(W S i /q//{
Dean Printed Name Date [
FOR ACCOUNTING SERVICES USE OHLY
Account # Account Tille LSU Fdn -
D-Code Org 1D Fnnge Benefits Rate
Date

Approved by
Rev 0&/11




