
 

INTENT TO APPLY FOR A GRANT 

(Use this form to inform the college of your INTENT to apply for a grant) 

  

I.          Principal Investigator      OR            Partner with another entity  

 Name: _________________________________________ E-mail: ___________________ 

 Phone Number: __________________________________  Division: __________________ 

College Strategic Direction and planning goal supported by the Grant; explain below: 

______________________________________________________________________________

_ 

______________________________________________________________________________

_ 

______________________________________________________________________________

_ 

 Name of Lead entity or Fiscal Agent ________________________________________ 

 List other possible partners ________________________________________________ 

 

II. Grant Information 

 1. Type:  <dropdown list> 

2. Source:  <dropdown list> 

  For Federal, please choose: <dropdown list> 

 For Foundation, please state:  ________________________________________ 

3. Grant Solicitation Title: ________________________________________ 

4. Start and end date of grant: ________________________________________ 

5. Submission Date: ____________________________________ 

6. Granting Agency Name: ____________________________________ 

7. Grant Opportunity Number: __________________ 

8. CFDA Number: __________________ 

 9. Grant submission requirements:     

     Explain: 

 

III. Budget Information 

 1. Length of award __________________ Average award__________________ 

        Indirect cost %  (Federal rate?)  __________________                               
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 2. Matching costs required?    ___ Yes  ___ No 

  If yes, attach a completed summary budget that details the match. 

 

 3. IRB review required?     ___Yes  ___No 

  If yes, IRB (Researcher’s) signature __________________      

 
Other comments and/or information 
 
 
 
 
 
 
 
 
IV. Signatures 
     For information only 
 
Principal Investigator: __________________         Date: _______ 

Division Dean: _______________________         Date:____ _   

Researcher: __________________          Date:______________    

College Business Officer: __________________        Date: ______________    

Vice President: __________________         Date: ________    

College President: __________________         Date: ___________    

 

Send signed form to College CBO, District Grants Office, District Executive VC, District Budget Office 

 

For College Research Office 
 
Was this grant submitted? ___ Yes  ___ No 

If not, state the reason:  
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