YOSEMITE COMMUNITY COLLEGE DISTRICT 

GRANT APPLICATION PRE-APPROVAL FORM
 (Revised January 2015)

Purpose and Importance of this Form: All staff and/or faculty members wishing to submit a grant proposal must complete this form, as it enables key college and district leaders to stay informed and give approval for potential grant projects.  Completion of the form is therefore required BEFORE you submit a grant application.  This form will also help to ensure that you have the necessary approvals for committing matching funds, and will help you with tracking them if you are funded.  

Please return completed form with all necessary signatures to the Grants Office.  A completed Grant Application Pre-Approval Form is required in order for the Executive Vice Chancellor to sign your grant proposal or grant contract.  Please note:  renewal grants require a Grant Application Pre-Approval Form if the project involves committing YCCD funds/services that have not already been approved; if the project scope has changed; and/or if a new contract must be signed by the Executive Vice Chancellor.  Please contact the Grants Office if you are unsure whether you need to complete this form.

GRANT PRE-APPROVAL FORM PREPARED/SUBMITTED BY:  
First/ Last Name


    Title


                          Unit or Division

                                 Date

PROJECT DIRECTOR:
 Name
(if different from above)


Signature

                                              Date
PROJECT OVERVIEW
PROJECT TYPE:    FORMCHECKBOX 
 New
 FORMCHECKBOX 
 Renewal 
 FORMCHECKBOX 
 Other (Please explain): 










           
PROJECT TITLE:
               







Funding Agency & Program Name:  















GRANT APPLICATION DEADLINE:  


      Anticipated Project Start and End Dates:   
Brief Project Description: 
















How does the project help fulfill the District’s mission and/or goals? 











Table 1:  PROPOSED PROJECT BUDGET 

	
	Year 1

    FY: 
	Year 2

    FY:
	Year 3

    FY:
	Year 4

    FY:
	Year 5

    FY:
	GRAND TOTAL

	Requested Grant Funds
	
	
	
	
	
	

	YCCD Match
	
	
	
	
	
	

	Other Match
	
	
	
	
	
	

	TOTAL PROJECT COSTS
	
	
	
	
	
	


Will the College be expected to continue activities after grant funds are expended?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

If yes, please explain, indicating the source of funds that will be used to sustain the project: FTE revenue, other grants
MATCH REQUIREMENTS

Matching Funds Required:
     FORMCHECKBOX 
 Yes  (You must complete ALL of the following questions/sections)

     FORMCHECKBOX 
 No   (You may skip the following questions; however, you still need to complete the REQUIRED APPROVALS section)
Indicate the percentage of project funds that will be covered by the grant vs. matching funds: 
Grant:
      % 
      Match:
  % 


Funding agency will accept:  
 FORMCHECKBOX 
 Cash         FORMCHECKBOX 
 In-kind (staff time, supplies, etc.)          FORMCHECKBOX 
 Donations            FORMCHECKBOX 
 Other (Specify):__________________________ 
Other important requirements/specifications relating to matching funds (ex. Eligible sources, timing, etc):

                         





Table 2:  PROPOSED MATCHING SOURCES

	Yr
	TYPE (Cash, in-kind, etc)
	SOURCE/DESCRIPTION


	AMOUNT
	Approval: Dean/Dept Head of Matching Source*

	
	
	
	
	Name & Title
	Signature & Date*

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	TOTAL (must match amount in Table 1):
	
	


*By signing your approval, you are 1) acknowledging that the expenditures listed will be used as match for the above described grant project, and 2) asserting that you will assist in tracking this match by submitting expenditure reports to the Project Director as requested and/or completing monthly multi-funded time sheets as necessary.
REQUIRED APPROVALS

Please forward for next signature – if you have any questions, please call the Project Director.


College President
                       Date
     Vice President, Instruction                        Date             Vice President, Student Services            Date 


President, Administrative Services      Date          Division Dean/Dept. Director                      Date            Director, Resource Development              Date
PLEASE TURN OVER – THERE ARE ADDITIONAL QUESTIONS ON THE OTHER SIDE

