		            
	    Clearance Request & Proposal Tracking Form
For Corporations, Private Foundations & Professional Organizations
 


Submit Completed Form To:
OHSU Foundation    Office of Corporate & Foundation Relations 
1121 SW Salmon Street    Suite 100    Mail Code: L344    Portland, OR 97205
E-mail: ohsufcfr@ohsu.edu    Questions? Call (503) 412-6356    

About This Form
OHSU’s clearance request and proposal tracking process is administered through the OHSU Foundation and exists to: 
· ensure a funding organization’s limited submission and other application requirements are honored; 
· protect OHSU’s applicants from being eliminated from competition because of internal miscommunication;
· enable the OHSU Foundation to track proposal activity with potential funders; and 
· provide current and future applicants with helpful information and key contacts that may help secure an award. 

Completion of this form is required prior to any funding request or letter of inquiry/intent (LOI) to a corporation, private foundation or professional organization. This form is available online through the http://www.ohsu.edu/xd/research/ portal.  

Corporation/Foundation/Organization Information
	
Complete this section with information about the organization to which you plan to submit a request for funding.

	|_| Corporation      |_| Foundation      |_| Professional Organization      |_| Other

	Date of Request:      

	Organization’s Full Name:       

	Website:      

	Contact Person:      
	Position Title:       

	Mailing Address:	     

	City:       
	State:       
	ZIP Code:       

	Phone:      
	E-mail:      

	
Complete this section with information about the specific program to which you are applying, if appropriate.

	Specific Program Area or Specific Request for Proposal (RFP):      
[bookmark: Text11](e.g., Alzheimer’s Disease Research Program, Clinical Scientist Development Award, Fellowship Award) 

	Website for Program Area or Request for Proposal (RFP):      



Proposal & Applicant Information
	
Complete this section with information about your project and the OHSU applicant.

	Project/Proposal Title:      

	Project/Proposal Description (One or two sentences.):       



	Amount Requested from Funder:
$      
	Amount Requested Per Year:    
$      
	Amount Expected from Funder:  
$      

	Deadline or Planned Submission Date:  
     
	Date Funds Expected:
     

	Applicant’s Full Name:      

	Applicant’s OHSU Appointment/Title:      

	OHSU Area or School/Department/Division:      

	Mail Code:      
	Phone:       
	E-mail:       

	



	This proposal is: (Check all that apply.)

	|_|
	A response to a specific Request for Proposal (RFP)
	|_|
	Personally invited by funder

	[bookmark: Check15]|_|
	A request to a past donor
	[bookmark: Check17]|_|
	Unsolicited

	
Complete this section about institutional approval for your project, your eligibility to apply and other funding sources.

	Has your division head, department chair, dean or director (as appropriate) approved this request?
	|_| Yes     |_| No

	Have you reviewed all proposal guidelines and ensured your eligibility to apply?
	|_| Yes     |_| No

	Has this proposal been previously declined by this funding organization or another funding source?
* If yes, please explain:      
	|_| Yes*   |_| No

	Do you have any connection with the funding organization’s staff or board?
* If yes, please explain:      
	|_| Yes*   |_| No

	Are there other sources of funding – secured or anticipated – for this project?
	|_| Yes     |_| No

	Do you have an affiliation with the Portland VA Medical Center or the Portland Shriners Hospital?
* If yes, please explain:      
	|_| Yes*   |_| No

	Additional Comments:        



Section Below for OHSU Foundation Use Only
(To Be Completed by OHSU Foundation Development Officer)
	Clearance Level Requested:  |_| Cultivation   |_| Solicitation (Ask will be made within six months.) 
	RE ID:      

	[bookmark: Dropdown1]Purpose:  
	Campaign:  
	Program:  
	Fund ID:       

	FSI Area:  
	Likelihood:     |_| 25%      |_| 50%      |_| 75%      |_| 100%

	Relationship Manager:      
	Team Member(s):      

	Strategy & Next Steps:      

	Approval & Processing Notes
(Section Below To Be Completed by Office of Corporate & Foundation Relations)

	Development Researcher Comments:      

	Development Researcher:      
	Date:      

	|_|
	Clearance granted. Cultivation/solicitation approved through:       

	|_|
	Clearance declined. Explanation:       

	Comments:      

	Signature:       
	Date:  

	|_|
	Applicant Notified:      
Date:                    
	|_|
	[bookmark: Text12]Others Copied:      
Date:                          / By:
	|_|
	RFDS Informed, If New Funder
Date:                       

	|_|
	RGC Copied:      
Date:                               
	
	
	|_|
	Raiser’s Edge Entry Completed
Date:                     

	|_|
	DO(s) Copied:      
Date:                               
	
	
	|_|
	Prospect Management Copied                    
Date:                     



Submit Completed Form To:
OHSU Foundation    Office of Corporate & Foundation Relations 
1121 SW Salmon Street    Suite 100    Mail Code: L344    Portland, OR 97205
E-mail: ohsufcfr@ohsu.edu    Fax: (503) 412-6373    Questions? Call (503) 412-6353    
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