YCCD OFFICE OF THE VICE CHANCELLOR, EDUCATIONAL PLANNING AND SERVICES
GRANT PROPOSAL COORDINATION SHEET

Project Information:

Proposal Title:

Jralt #2: W09

Project Executive Summary — Page #s:

Project Narrative — Page #s:

Project Director/Principal Investigator:

Title of Director/P!I:

E-mail:

College/Outreach Ctr:

Director/Pl Phone Number:

Collaborating Institution(s):

(1) Institution:

(2) Institution:

(3) Institution:

Agency Transmittal Data:

Agency Name:

Contact Name:

Phone/E-mail:

Contact Name:

Phone/E-mail:

Contact Name:

Phone/E-mail:

Internal Deadline:

Attention (Name):

Agency Deadline:

Postmark
Street Address: Receipt
Bldg./Room: Number of Copies:
City/State/Zip: Special Instructions:
Agency Phone:
Agency E-mail:
Sponsor Type: — Federal ___ State of Calif. Corporation Foundation — Other
Proposal Type: Prelim. New Continuation Supplement

(Continuation or Supplement: Current Grant Account No.

Activity Type: Instruct. _____ Community Service __ Research __ Other
Compliance Reviews:
(1) Does this project propose the use of animals: — Yes — No
(2) Does this project propose the use of hazardous materials: Yes — No
(3) Will project require capacity modifications for housing/operating equipment, etc: Yes — No
(4) Has Information Technology been consulted regarding project’s IT requirements: Yes — No




Budget Information (If multi-year, please reference multi-year budget; See pp. ):

Object Code Classification/Justification Amount Requested
OBJECT CODES Total Direct Costs
1000 = Instructional Salaries 5000 = Other Operating
2000 = Non-instructional Expenses & Services Total Indirect Costs (Allowable %)
3000 = Employee Benefits 6000 = Capital Outlay
4000 = Supplies & Materials 7000 = Other Outgo Total Project Costs

Please indicate the names and amount of released time proposed for faculty members serving in support of this
project:
Name: Term: Units Released Time:

Name: Term: Units Released Time:

College/Program Approvals:

I have reviewed this proposal and endorse it with respect to its technical quality and appropriateness, its compatibility with
District and College priorities and policies, its utilization of faculty/staff time, supplemental cost sharing commitments, and
availability of all facilities, staffing, equipment and support services except as defined in the proposal. | understand that there
has been no intention to supplant District/College funds by virtue of this proposals development.

Principal Investigator (Pl)/Project Director: Date:
Director of Fiscal Services (College): Date:
Vice President (College): Date:

President: Date:
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