
Proposal Title: 
Submitted By: 
Total Seed Money Requested: 

BATES CENTER  
SEED GRANT PROGRAM 

SEED GRANT PROPOSAL FORM 

This Proposal for Seed Grant Funds should provide the Review Panel and the Director insight 
into the significance and viability of your entrepreneurial endeavor, your funding goal, and how 
you intend to use any Seed Grant Funds you receive.  Please tailor your responses to the specific 
questions noted below.  Your type-written answers should appear on separate pages that you will 
include with your Proposal.  Each separate page you submit should list your proposal title, team 
members, and total seed money requested in the page header. We suggest you use a 8.5” x 11” 
page with 1” margins, 12-point Times New Roman font, and double-space your answers.   

Question 1:  In less than 350 words, please detail your entrepreneurial endeavor and its 
objectives. 

Question 2:  In less than 350 words, please detail the significance and viability of your 
entrepreneurial endeavor, including a description of other competitors in the market.   

Question 3:  In less than 250 words, please list the amount of Seed Grant Funds you are 
requesting (which cannot exceed $2,000) and if you anticipate making an additional request for 
funding to the Seed Grant Program after your initial Seed Grant Funds are exhausted. 

Question 4:  In less than 350 words, please detail how you propose to use the Seed Grant Funds 
you receive to advance your entrepreneurial endeavor and the timeline for such use.   



Proposal Title: 
Submitted By: 
Total Seed Money Requested: 

BATES CENTER  
SEED GRANT PROGRAM 

APPLICANT FORM - ONE PER TEAM MEMBER 

Name: 

Address: 

Telephone Number: 

Email: 

1) Are you a Lewis & Clark student currently enrolled and in good standing at the College
of Arts and Sciences (a “Qualifying Student”)?

Yes  No

1a) If you answered No to Question 1, are you working with a Qualifying Student?

Yes  No

1b) If you answered Yes to Question 1a, please provide that student’s name below.

________________________ 

2) Have you participated in Winterim?

3) List all EINV courses you have successfully completed:

4) If you are a Qualifying Student, what is your anticipated graduation date?

5) Is this the first time you have applied for funds from the Seed Grant Program?
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BATES CENTER  
SEED GRANT PROGRAM 

ITEMIZED BUDGET 

If applicable, please provide an estimated budget for the amount of Seed Grant Funds you are 
requesting.   

Item 
(describe each item in detail) 

Cost 

TOTAL: 


	Text5: 
	Text6: 
	Text7: 
	undefined: 
	Check Box3: Off
	Check Box4: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Check Box17: 
	Check Box18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Item describe each item in detailRow1: 
	CostRow1: 
	Item describe each item in detailRow2: 
	CostRow2: 
	Item describe each item in detailRow3: 
	CostRow3: 
	Item describe each item in detailRow4: 
	CostRow4: 
	Item describe each item in detailRow5: 
	CostRow5: 
	Item describe each item in detailRow6: 
	CostRow6: 
	Item describe each item in detailRow7: 
	CostRow7: 
	Item describe each item in detailRow8: 
	CostRow8: 
	Item describe each item in detailRow9: 
	CostRow9: 
	Item describe each item in detailRow10: 
	CostRow10: 
	CostTOTAL: 
	Text23: 
	Text24: 
	Text25: 


