GRANT CONCEPT FORM
Your Name/Title      
Department/Division      
Extension      
Project Working Title      
Do you know of a potential funding source(s) for this project?  
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, list source(s)      
Application Submission Deadline Date       
 FORMCHECKBOX 
 Postmarked 
 FORMCHECKBOX 
 Delivered

Budget Data:
Is multi-year funding available? 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No  
If yes, how many years? ___
What level of college support is required?   FORMCHECKBOX 
 Cash $      
 FORMCHECKBOX 
 In-Kind $     
 FORMCHECKBOX 
 Facility
  FORMCHECKBOX 
 Personnel
Description of Proposed Project (50-100 words):
     
Identify Departmental Plan which project will advance:
     
Does the project involve internal or external partnership? 
     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe:

     
Signatures for Approval: (an e-mail from any of the following individuals to lqaissaunee@brookdalecc.edu is also acceptable)
1.  Department Chair






Date

2.  Division Dean






Date
3.  Division Vice President






Date
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