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Pre-Proposal Grant Application Form

Please type the information in the form, secure needed signatures, and return to Cathy Monteroso, Main Hall 326B 

This form must be received at least 15 working days in advance of the application due date. 
	1. name of funding agency:


	8b.  Briefly describe the intended grant outcomes


	2. Name(s) of person(s) initiating the grant proposal:

Name(s) of persons assisting in the grant proposal:


	

	3.  Partnership Organizations and/or Partnering Schools/School Districts:

	9.  List anticipated new personnel, facilitates, instructional materials, equipment, or technology as a result of the grant.  
Personnel:

Facilities:
Instructional Materials:
Equipment:
TEchnology:



	4. Projected start date and length of grant:
	

	5. Grant application due date:


	10. Is there a requirement to sustain the program after the grant ends?  If yes, describe the requirement and the institutional resources needed to sustain the program.  Provide cost estimates of any required financial match or in-kind. 


	6. Estimated Amount of funding sought:


	

	7. Will matching funds be required?  (  yes
(  no

         If yes:  estimated amount: $ _________

Identify source(s)/index(es)


	

	8a. Proposed Project Title: 

	


Attach a copy of the RFP, if applicable, or grant guidelines.    

Date Received Dean’s Office _________________
Grant Pre-Proposal Routing Sheet

______________________________________________________________________________________

 Signature of Person Submitting Form

Printed Name



Date

______________________________________________________________________________________

Signature of Approval from Program Director (if applicable)




Date

______________________________________________________________________________________

Signature of Approval from Department Chair





Date

_____________________________________________________________________________________

Signature of Approval from College Dean






Date

Notes/Comments:

________________________________



_____________________________


Date Shared with Development Office



Date Routing Sheet Returned to Lead Investigator

Once the grant application is completed, please provide a copy of the completed grant to the Dean for the College of Education for final review/approval prior to submission.  

_________________________________________________

Date Grant Received in Dean’s Office

Initials

_________________________________________________

Date Reviewed and Approved by Dean

Initials

_________________________________________________

Date Sent to Development Office/OSP File

Initials

________________________________________________________________

Date Copy (of this form) Given to Grant Lead Investigator

Initials
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