GLENDALE COLLEGE 2024-25 FACULTY AND STAFF
FOUNDATION GRANT PROGRAM APPLICATION

Name of Project/Program: Date:

Applicant’s Name:

GCC Position: Department:

E-mail: Phone

Please check which category best describes your project:

|:| Arts & Culture D Athletics & Fitness |:| Career & Work |:| College Operations
Training & Facilities

|:| Humanities/Social |:| Science & |:|Other

Sciences Technology

Amount requested: $

Please attach a one- to two-page typed request that provides a comprehensive summary of your

project/program and establishes the need. Please include the following:

=  What do you propose to do?

=  Who will be involved in the project/program?

= What are the benefits of this project/program to the students, college, and the community?

= How does this project/program support the College’s Institutional Strategic Plan?

= Timeline for the project/program.

= How do you propose to use the funds requested? Please include specific budget
information.

= Please list any other sources of funding you have applied for and include dollar amounts if
already awarded.

= How will the Foundation’s support be recognized?

= How do you plan to evaluate this project’s success?

= |f your project/program is successful, how will it inform your practice moving forward?
Please email this completed and signed form along with your proposal to zjacobs@glendale.edu

Submission Deadline — Thursday, May 30, 2024 by 5:00 PM PST

Your signature indicates approval of this request to the Glendale College Foundation

Applicant’s signature

Chair or Department Head Signature

Print name of Chair or Department Head

Grant Review Committee comments and/or recommendations:

This grant was denied/approved on The amount awarded is $



https://www.glendale.edu/about-gcc/gcc-overview/institutional-effectiveness/master-planning/plan-documents/educational-master-plan
mailto:zjacobs@glendale.edu
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