Grant Ideas Form

Completion of this form serves one of two purposes: 
1) If you have identified a funding source and are currently applying for a grant, it will facilitate the internal grant approval process; 
2) If you have not identified a funding source, it will give the Grant Development Office an idea of the kind of project funding you may need in the future. Filling out this form does not guarantee finding a funding source for the project but will facilitate grant research and development. 
Once completed, please submit this form to Yvonne Wu Craig at the Grant Development Office via email, mail, or fax (510)782-9315. If you have questions regarding how to use this form, please contact Yvonne Wu Craig at x6810.  Thank you for your participation!

Proposal Data

Date _________________________ 



    Contact Person: 
__________________________________________

Department/Division _________________________________________ Telephone _____________________________

Proposed Project Title_______________________________________________________________________________

Funding Source (if known) _________________________________________________________








Budget Data
Approximate Amount Requested __________________ 

Proposed personnel workload will be covered by:

(
New Hires:
     
(
Faculty    # of positions ____________ 
(
Classified staff      # of positions  ________
(
Reassigning existing employee(s) to the project; employee(s)' current workload will be:




(
Covered by overload or part-time employee(s)




(
Covered by hiring temporary replacement(s)




(
Other, explain __________________________________________________________________   

At the end of the project period, the proposed project will:



(
Be completed (one-time only effort)



(
Require additional funding to continue and/or institutionalize the project (obtained by/from):



     _________________________________________________________________________________

Will the proposed project require facility modifications, additional space, or program relocation?

(
No   
(
Yes, explain: ___________________________________________________________________________
_________________________________________________________________________________________________

Will the proposed project involve subcontractors, collaborative partners, or cooperative agreements?

(
No   
(
Yes, explain:                                                              ​_____________________________________________

_________________________________________________________________________________________________
Proposal Abstract
Project Description/Objectives (please expand the box, if necessary):

	


Strategic Plan Priorities to be Addressed (please expand the box, if necessary):
	


If a funding source has not been identified, do you know of any grant funding sources that would meet the needs of the proposed project?

(
No   
(
Yes, list potential funding sources:
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