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PROPOSAL APPROVAL SUMMARY

In order to expedite processing a proposal and its subsequent tracking, it is imperative that the following information be provided when a propos\al is submitted for signature. The proposal, budget, and signatory cover sheets (if applicable) must accompany this form.  If you have any questions regarding submitting a proposal or completing this form, please contact Grants and Corporate Development at (480) 731-8019. Additional forms may be obtained at: www.dist.maricopa.edu/grants/ 

MCCCD PROJECT TITLE:  
RFP TITLE/CATEGORY: 

PROJECT ADMINISTRATOR: 
COLLEGE/CENTER:


PHONE:  
PROJECT DIRECTOR:

COLLEGE/CENTER:


PHONE:

ORIGINAL FUNDING SOURCE: 

CONTACT NAME & PHONE:  

PASS THROUGH AGENCY:  

CONTACT NAME & PHONE: 
AMOUNT REQUESTED-YEAR 1:_________________
AMOUNT REQUESTED-YEAR 4: ________________

AMOUNT REQUESTED-YEAR 2: ________________
                          AMOUNT REQUESTED-YEAR 5: ________________

AMOUNT REQUESTED-YEAR 3: ________________
                          TOTAL AMOUNT REQUESTED: ________________

MATCH REQUIRED?   (  ) REQUIRED  (  ) NOT REQUIRED  (   ) ENCOURAGED  

MATCH AMOUNT   $ __ ______________           




INDIRECT COST RATE:




START DATE: 

                                                          SUBMISSION DEADLINE:  
END DATE: 

                                                          PROJECTED DATE OF AWARD:  
Proposal Developed by:  
Brief Description of Project:
EXPECTED BENEFITS:

Approval:


Date:




    

Signature of College President/Provost

APPROVAL:

DATE:

                                Signature of College Dean or Supervisor 










APPROVAL:

DATE:

                                Signature of Vice Chancellor 

