
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Grant Funding Initiation Form (rev. 03/2017)                                                                                 Page  of  
 
 
 Grant Funding Initiation Form
(rev. 03/2017)
 
Please use this form to help develop your case and interest in pursuing external funding to support your project or initiative. Your answers will be reviewed by your division and department leadership, key college administrators and grants committee members to determine approval to begin the grant writing process. These questions are generally required for potential funders, to assess alignment with the college's strategic priorities, and for compliance with grant-related policies. The Office of Institutional Advancement and Controller's Office are here to provide assistance with completing this form.
 
PROJECT DIRECTOR (PD)/REQUESTER'S NAME
REQUESTER TITLE/POSITION
EMAIL
PHONE
DEPARTMENT/DIVISION
SUBMISSION DEADLINE
FUNDING SOURCE
PROJECT PERIOD BEGIN DATE
PROJECT PERIOD END DATE
DOLLAR AMOUNT
PROJECT SITE
IS THIS A RENEWAL? Y/N
CFDA NUMBER
REMINDER: Include copies of all required documents (see checklist)
APPROVALS
I understand the scope of the proposed project and agree that it fits with institutional priorities.  I support this request including all departmental assistance required to fulfill the goals of the project.
 
 
 
Signature of Department 
Chair/Director:                    _______________________________ Date: _____________
 
 
 
Signature of Dean:                      _______________________________ Date: _____________
 
 
Signature of President or
Vice-President:                   _______________________________ Date: _____________
 
 
 
 
DECISION TO BEGIN GRANT WRITING Grant request must be reviewed and signed by the Office of Institutional Advancement and the Controller's Office
 ___ APPROVE/MOVE FORWARD     ___HOLD     ___DECLINE
REASON FOR HOLD OR DECLINATION:         
 
 
OFFICE OF INSTITUTIONAL ADVANCEMENT
 
Reviewer: ____________________________________________Date: _____________
 
Position/Title:         ____________________________________________
 
CONTROLLER'S OFFICE
 
Reviewer: ____________________________________________Date: _____________
 
Position/Title:         ____________________________________________
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