	EDUCATIONAL DEVELOPMENT & INNOVATION COMMITTEE

Request for Approval to Submit

Grant/Fund Project Application

	GENERAL INFORMATION:


Project Title

Project Coordinator

Appropriate Administrator (Dean, Director)

Appropriate Vice President

Granting Agency

Granting Agency Deadline for Proposal


	PROJECT DESCRIPTION/PLAN (PROJECT ABSTRACT):

     

	Cash Match Required from District:
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  % 

$       

In-kind match required from District:
Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  % 

$       



	FISCAL SUMMARY:
a. Project Expenditures

	
	Funding Sources

	
	Project
	District
	Other

	1000 Certificated Salaries
	     
	     
	     

	2000 Classified Salaries
	     
	     
	     

	3000 Benefits
	     
	     
	     

	4000 Supplies
	     
	     
	     

	5000 Contracted Services % Other Expenses
	     
	     
	     

	6000 Capital Outlay
	     
	     
	     

	7000 Other Outgoing
	     
	     
	     

	
Indirect Costs
	     
	     
	     

	
TOTAL COSTS
	     
	     
	     

	 
	
	
	

	PROJECT PERSONNEL:

TO EXPAND TABLE: ENSURE CURSOR IS INSIDE TABLE (PREFERABLY IN THE ROW WHERE YOU WANT TO ADD ANOTHER ROW), CLICK ON “Table” IN MENU, CLICK ON INSERT ROW AND A NEW ROW WILL AUTOMATICALLY BE ADDED.



	Position
	FTE
	Hourly
	Existing/New
	Funded/Match/In-kind

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	FACILITIES REQUIREMENTS:  (Indicate location, room number and technology required within the location.)

     

	IMPLICATIONS FOR DISTRICT:

(a) Which District Values and Grossmont College Strategic Planning Objectives are addressed?

     

	(b) How will this project be sustained after funding ceases?

     

	(c) What are the proposal’s evaluation criteria?  Are there other criteria also being used?

     

	(d) Dissemination plan

     

	APPROVAL:

Educational Development & Innovation Committee Co-Chairs






(Signature Vice President Academic Affairs)
Date






(Signature Academic President)
Date

(Attach this form with approval signature to the Request for Contract and route as indicated on the form.)
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