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Grant Information

GRANT DEVELOPMENT REQUEST  

PROCESS: To obtain approval to pursue a grant, complete this form and submit it to your supervisor.  Your 
supervisor will submit it to the appropriate Executive Staff member who will take it to Executive Staff for 
consideration.

Your name: 

• Have you confirmed FVCC’s eligibility to apply for this grant?

• If approved, do you intend to write the grant yourself, or seek assistance 
from the college grant writer? 

   Grant Funding Source: 

   Grant Title:

   Grant Application Due Date: 

• Please explain the intent of the grant. (e.g. This grant is intended to support increased quality of
and expanded access to pre-school education.)

• What types of expenses is the grant indended to support? (e.g. This grant can support salaries,
equipment, and supplies, but no capital expenses.)

• What is the term of the grant?

• Describe any matching requirements or contributions from the FVCC general fund:

• Briefly describe any required outcomes or deliverables and, if applicable, any continuing obligations
following terminiation of the grant:
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• Briefly describe how you would utilize this grant funding at FVCC, including objectives and

deliverables:

• Indicate which component of FVCC’s Strategic Plan this project will support:

Goal 1: Increase Access to Education 

Goal 2: Increase Student Academic Success 

Goal 3: Provide Diverse Educational Opportunities 

Other: Please explain

• Describe how the project will support your selection above:

Requestor’s Signature   Date

Supervisor’s Signature   Date

Executive Staff Member’s Signature   Date

APPROVED TO BEGIN DEVELOPMENT

NOT APPROVED 

Approvals

Project Information
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