
Grant Summary Sheet
Applicant Information

	1. Person initiating grant:
	     
	
	2. Department initiating grant:
	     


	3. Division chair or administrator signature:
	     
	
	
	

	
	
	
	
	


Grant Information

4. Type of grant:

 FORMCHECKBOX 
 New

 FORMCHECKBOX 
 Renewal or continuation
 FORMCHECKBOX 
 Augmentation to current

	5. Name of funding source:
	     


6. Type of funding source:
 FORMCHECKBOX 
 Federal
 FORMCHECKBOX 
 State

 FORMCHECKBOX 
 Foundation


	 FORMCHECKBOX 
 Other: 
	     


7. GCC role:

 FORMCHECKBOX 
 Sole awardee
 FORMCHECKBOX 
 Primary partner
 FORMCHECKBOX 
 Secondary partner
 FORMCHECKBOX 
 Fiscal agent only

8. If this project will be a partnership with other institutions or agencies, please list them here:

	     


	9. Total grant amount:
	     
	
	10. If funding is to be received more than once (e.g., a specified amount each year for 5 years), please break down the amounts funded per year or other time period:

	11. Duration of grant:
	     
	
	

	
	
	
	     

	12. Proposal due date:
	     
	
	     

	
	
	
	     


13. Briefly describe the project to be funded:

	     


14. Describe the student population to be served by the grant project, and how the project addresses demonstrated student needs:

	     


15. Describe the goals of the GCC Strategic Master Plan that this grant proposal addresses:

	     


GCC Commitments

16. Describe the grant proposal’s budgetary impact:

	 FORMCHECKBOX 

	Requires matching funds (indicate amount):
	     

	 FORMCHECKBOX 

	Includes administrative allowance (indicate percent or amount):
	     

	 FORMCHECKBOX 

	Requires institutionalization after funding ends
	


17. Describe the grant proposal’s space and facilities needs:

	 FORMCHECKBOX 

	No space or facilities needs

	 FORMCHECKBOX 

	Requires existing space/facilities to be remodeled (describe below)

	
	     

	 FORMCHECKBOX 

	Requires new space/facilities (describe below)

	
	     


18. Describe the grant proposal’s staffing requirements:

	 FORMCHECKBOX 

	Director/coordinator/manager to be newly hired or reassigned from current position (describe below)

	
	     

	 FORMCHECKBOX 

	Faculty released time or stipends (describe duties and approximate FTEF below)

	
	     

	 FORMCHECKBOX 

	Classified staff to be newly hired or reassigned from current position (describe below)

	
	     

	 FORMCHECKBOX 

	Other staffing requirements (describe below)

	
	     


19. Describe the grant proposal’s requirements for equipment and supplies:

	 FORMCHECKBOX 

	No equipment or supplies needed

	 FORMCHECKBOX 

	Grant will purchase equipment and/or supplies (describe major purchases below)

	
	     

	 FORMCHECKBOX 

	Grant project will require purchase of equipment/supplies, or the use of district-owned equipment (describe below)

	
	     


20. Describe the grant proposal’s requirements for software and other technology:

	 FORMCHECKBOX 

	No software or technology needed

	 FORMCHECKBOX 

	Grant will purchase new software/technology (describe below and indicate one-time and ongoing support requirements)

	
	     

	 FORMCHECKBOX 

	Grant project will require the use of currently installed software/technology (describe below and indicate how use will impact current IT operations)
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