PRE-APPROVAL REQUIRED

CSI EXTERNAL FUNDING REQUEST FORM

This form must be completed for all external grant requests. It is applicable to external funding sources only and should NOT be used for the CSI Foundation mini-grants. External grant proposals must first go in front of the Administrative Council for consideration and approval.  If you have any questions about grant development, please contact the institutional Grant Writer.  If you have fiscal questions, please contact Magan Hodge at x6216. 
Grant written by: _________________________________

Phone: _________________
Grant submitted by: _______________________________

Phone: _________________

Project Director: __________________________________

Phone: _________________

Project Manager: _________________________________

Phone: _________________

Grant agency:
_________________________________________________________________
Grant agency contact: ___________________________________________________________
Grant due date: _____________________


Projected start date: __________________
Projected end date: _______________​___

Type of submission: __ New              __ Renewal 



Total grant funds requested: ________________

Maximum amount allowed: _________________

New personnel/release time required? _____________________

Does this grant require additional resources from CSI or a 3rd party? (in-kind or match) _______

_____________________________________________________________________________

New space required? ____________________________________


Please describe how this project addresses specific strategic initiatives, goals and objectives of the 2008 – 2012 CSI Strategic Plan.
____________________________________________________________________________________________________________________________________________________________

Title of grant: __________________________________________________________________

Brief overview of proposal: _______________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Authorization Signatures

Department/Division Chair 
Date 

President _______________________________________________________ Date __________

Executive VP, Chief Academic Officer 
Date 

VP of Student Services/Planning and Grant Development 
Date

VP of Administration 
Date 

Grant Accountant 
Date 

Grant Writer 
Date

cc: Executive Director, CSI Foundation
Date

GRANT BUDGET

	Projected Budget for Administrative Review
	Actual Budget as Submitted to Funding Agency

	Revenues
Federal
_______________

State
_______________

Local
_______________

Other
_______________

Total Revenues
__________________
	Revenues

Federal
_______________

State
_______________

Local
_______________

Other
_______________


Total Revenues________________


	Projected Budget
	Actual Budget

	expenditures

salaries
_______________

benefits
_______________

services
_______________

supplies
_______________

capital Outlay _____________

Indirect Costs ______________

Admin Cost 5% ______________


Total Expenditures ______________
	expenditures
salaries
_______________

benefits
_______________

services
_______________

supplies
_______________

capital Outlay _____________

Indirect Costs ______________

Admin Cost 5% ______________


Total Expenditures ______________



Please submit the completed form to the VP of Student Services and Grants Development or the Executive VP and Chief Academic Officer.










Form 9/2008

