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Canada College

INTENT TO APPLY FOR A GRANT

Please send this completed form to the Grants and Resource Development Office.

I. ___ Principalinvestigator =~ OR _ Lead person in partnership with another organization
Name: E-mail:
Phone Number: Division:

Please describe how the proposed grant aligns with the college's strategic directions and planning goals:

Lead organization or fiscal agent:

Other possible partners:

I1. Grant Information
1. Type: Subaward

2. Source: PrivateFoundation

For federal, please choose: N/A

For state or foundation, please state name:

. Grant solicitation title:

. Start and end date of grant:

. Submission date:

. Granting agency name:

. Grant opportunity number:
. CFDA number:

© 00 N O O b~ W

. Grant submission requirements: O"ne

Explain:

I11. 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 budget summary that includes the amount and source of the matching funds.

3. IRB review required? __Yes No

If yes, IRB (Researcher’s) signature:

Other comments and information:

V. Signatures

Principal Investigator: Date:
Division Dean: Date:
Researcher: Date:
College Business Officer: Date:
Vice President: Date:
College President: Date:

When a final decision has been reached to submit the grant, please complete the Grant Submission Coversheet
and send the completed Coversheet to the College Business Office.

If the grant is not going to be submitted, please notify the College Business Office in an email.
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