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Center for Ecology and Environmental Technology
Request for Research Support

Please submit one signed and completed hardcopy of form (expand as needed) to Dr. 
Paul Klerks, Chair, CEET Space Use Committee, ULL Biology Department and an 
electronic copy to klerks@louisiana.edu.

Date: _________________

1. Investigator(s) / responsible parties (provide names, e-mail, phone, and emergency 
contact information):

Name contact information
_____________________        ___________________________________________
_____________________        ___________________________________________
_____________________        ___________________________________________

2. Project Title:

3. Project description:

4. Project duration: 

5. CEET offers classroom, office, laboratory, field, greenhouse, computer room, 
dormitory, and storage areas.  Please describe your specific needs below.  

A. Space and facilities requested (location, type, and size of area needed): 

B. Environmental manipulations to be conducted (e.g. light, water, temp. 
regimes):
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C. Type and amount of additional needs (e.g. seawater, DI water, electricity):

D. Special modifications to CEET (e.g., misting system, special cages): 

E. Use of potentially harmful substances or conflicts with other projects:

F. Special Permits/Approvals (e.g. animal welfare):

6. Project Funding Source (e.g. private funds, research grant).

If no funding is available, a CEET grant for space-use and/or supplies may be 
requested.  Please check here to apply.  Awards are competitive and based on 
availability of funds.

  I request a CEET space-use grant

  I request a CEET supplies grant

7. To determine cost of facilities for anticipated period, please call or email Carolina 
Monteiro, CEET Ecological Technician, phone: 337-262-1776, ceet@louisiana.edu

Estimated cost:   $____________

8. To determine cost of supplies for anticipated period, please email Carolina 
Monteiro, CEET Ecological Technician, phone: 337-262-1776, ceet@louisiana.edu
Estimated cost:   $____________

Submitted by Signature Date
_____________________        _____________________        ___________________

Advisor or Mentor, name, phone number, email Signature (Required)
_____________________________________________________________________


