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Grant Compliance
Central Administration, Room # 114
Phone: 7195493484

GRANT AUTHORIZATION FORM

INSTRUCTIONS:
· This form must be completed, reviewed, and approved as indicated prior to proceeding with applying for grant/external funding.
· Completed form must be submitted to the grant compliance director, meg.brewer@pueblocc.edu prior to any application or proposal to an external funding agency (a 30 day lead time is recommended).
· The Grant Compliance Director will notify the initiator(s) of the final decision.

1. Name of person submitting this form (should be Project Director/person who will manage the grant): 	

2. Submitter’s Division/Department: 	

3. Name of Funding Opportunity: 	

4. Funding Source (e.g., Federal, State, Private): 	

5. Please provide the link to the grant opportunity/funding announcement webpage:			

6. Grant application submission due date: 	

7. Partner/subrecipient: ☐ NO	☐ YES
8. Please list names of other grants that person submitting this form is responsible for (if any): 	

9. What are the Objectives: (Describe the Project, target population served, expected outcomes, partners, etc., attach additional pages as necessary): 	

10. COLLEGE STRATEGIC GOALS/PLANNING OBJECTIVES/PRIORITIES (Indicate all that will be addressed by this Project):
	
The project aligns with the PCC Destination 2027 (pueblocc.edu/destination27) strategic goals (attach additional pages as necessary): 	












11. MULTI-YEAR PROJECT?  ☐ NO	☐ YES, NUMBER OF YEARS: 	
TOTAL AVAILABLE: 	 TOTAL REQUESTED (ALL YEARS): 	
Amt Requested – Year 1 $ 		Amt Requested – Year 4 $ 	 Amt Requested – Year 2 $ 		Amt Requested – Year 5 $ 	 Amt Requested – Year 3 $ 	    


12. Please attach a proposed budget for how the funds will be spent, include expense categories and amounts. ☐Budget is attached.
 
13. MATCH REQUIREMENT Cash and/or In-Kind: ☐ NO	☐ YES (If yes, provide details, e.g., staff time, space, renovation costs, etc.): 	



14. PROJECT IMPACT (Identify new staff to be hired, intended impact on the college and participants, equipment to be purchased, requirements to sustain project after funding ends, etc. attach additional pages as necessary): 	

15. REVIEWS 

· Please affirm that you have read and will comply with the Grant Management Manual.
☐  I agree - grant processes, procedures, and policies will be followed.

· Signature of your supervisor

	Signature 	 Date 	

PLEASE RETURN TO GRANT COMPLIANCE DIRECTOR WHO WILL ROUTE to GRANT REVIEW COMMITEE.

· Grant Review Committee Approval: ☐ Yes	☐  No 
(President will inform College Council)

*Important Reminder: If approved, the President or his delegate must review and approve the final application before submittal to funding agency.
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