
 
 
 

Title III & Sponsored Programs  
Grant Submission Approval & Assistance Request Form  

 
 
 

 
Type (Check One) 

  
Research 

  
Instruction 

  
Outreach 

  
Extension 

 
This form is required prior to Grant preparation. This Office will guide you through the grant preparation process and requirements 
need to submit a successful grant.  Please submit with appropriate signatures three months prior to the submission date.                                           
 
 
Submitter Name:  _________________________________________  Phone: _________________________ Fax: _________________________ 
 
 
Department: _____________________________ Department Head: __________________________E-mail Address: _______________________  
 
Do You Have Grant Experience: � Yes � No. Are There other Writers?� Yes � No. Who: ________________________________ 
  
Assistance Needed: � Grant Research  � Grant Submission  � Need Statement  � Budget  � Evaluation Plan  � Reporting   � Indirect Cost    
     
 

 
Type (Check One) 

  
New 

  
Pre-Proposal  

  
Renewal  

  
Continuation  

 
Sponsor / Agency Information 
 
Agency: _________________________________________________________________ Web Address: ________________________________ 
 
 
Proposal Title: _________________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________________________ 
 
 
__________________________  _________________________  _______________________________  _________________________________ 
Contact Name                                                Phone      Fax                                                           Email 
 
 ______________________________________________________________________________________________________________________ 
Agency Address             City     State     Zip 
       
 
Budget Totals Year one Year two Year Three Year Four Year Five Totals  
Direct                 
Indirect               
Total                   
                                
 

 
_____________________________  ___________       ________________________________  ___________       
Submitter Signature                                            Date                                    Department Head Signature                     Date 
 
_______________________________  __________    
 Title III/Sponsored Director                                 Date 
  
 

Office Use Only 
 
 

Approved 

  
 
Not Approved  

 Reason/Recommendation: 
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