Pasadena City College
INITIAL GRANT PROPOSAL FORM

DATE: 


  SUBMITTED BY: 









CAMPUS ADDRESS: 


  PHONE: 


  E-MAIL: 





PROJECT TITLE: 













PROJECT MANAGER(S): 











DIVISION/AREA: 













DURATION OF PROJECT: 












DESIRED FUNDING SOURCE (if known): 









FUNDING SOURCE DEADLINE (if known): 








HOW DOES THIS PROPOSAL SUPPORT THE MISSION CRITICAL PRIORITIES AND STRATEGIES IN THE COLLEGE'S EDUCATIONAL MASTER PLAN?
HAVE YOU REVIEWED THE PRE-PROPOSAL CHECKLIST AND GRANT CHECKLIST PRIOR TO COMPLETING THIS FORM?




YES  


NO  


HAS YOUR DEAN OR ADMINSTRATOR APPROVED DEVELOPMENT OF A GRANT APPLICATION FOR THIS PROPOSAL?


YES  


NO  



PROPOSAL OUTLINE
1.  WHY IS THIS PROJECT NEEDED?  WHAT PROBLEM WILL IT SOLVE?
2.  WHAT ARE THE GOALS AND OBJECTIVES OF THE PROPOSED PROJECT?
3.  WHAT IS YOUR PLAN TO ACCOMPLISH PROJECT OBJECTIVES?  WHAT METHODS AND ACTIVITIES WILL YOU UTILIZE?
4.  HOW WILL YOU EVALUATE THE SUCCESS OF YOUR PROJECT?  HOW WILL YOU MEASURE THE ATTAINMENT OF YOUR GOALS AND OBJECTIVES?
5.  BUDGET SUMMARY:

Object








 Grant


District

 Code 








Funding

Funding

1000
Certificated Salaries


(Stipends, reassigned time, counseling, administration)         $

    
       $

    
2000
Classified Salaries


(Instructional aides, tutors, clerical/student/tech support)      $

    
       $

    
3000
Benefits





       $

    
       $

    
4000
Materials & Supplies


(Books, media, software, printing, duplicating)
       
       $

    
       $

    
5000
Operating Expenses


(Consultants, lecturers, conferences,


 student travel, postage, advertising)


       $

    
       $

    
6000
Capital Outlay


(Facilities modifications, equipment, computers)

       $

    
       $

    






Total:

       $

    
       $

    
If you have a funding source in mind, do they require matching funds?
Yes   

   No   


If yes, what are possible sources for the matching funds?  







6.  HOW WILL THE PROJECT BE SUSTAINED AFTER GRANT FUNDING ENDS?

PROJECT DATA

Please check any of the following new resources that will be required to implement your project:
Equipment:

Laboratory equipment  

  Computers or computer-related technology  


Other (please specify):                                                                                              



Personnel:

Project staffing:             # of full-time faculty           # of part-time faculty

Faculty involvement will be:  reassigned time  
  stipends  

Clerical support:          # of full-time staff           # of part-time staff
Consultant support through a contract agreement:  







Other (please specify):                                                                                             




Please check any of the following existing college resources required to implement your project:
Equipment:

Additional office equipment  
  Additional computers or computer-related technology  


Personnel:

In-kind services (please specify):  










Facilities:

Additional office space  

  Additional laboratory or work space  


Alterations to office space  

  Alterations to laboratory or office space  


Funds:

From division/area budgets:  








From other grants:  










Other (please specify): 
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