El Camino Community College District
Approval Form for Grant Funded Projects

Please complete this form if you are seeking grant funds for your project or you wish to partner with an
outside organization on a grant funded project. After completing the form, obtain approval signatures
from your department’s dean and area vice president before submitting it to the grants office.

Your Name: Division: Department:

Job Title: Email:

Project Description: (add additional sheet if necessary)

Does this project support the mission of EI Camino College? YES O NO O

“El Camino College makes a positive difference in people's lives. We provide excellent comprehensive
educational programs and services that promote student learning and success in collaboration with our
diverse communities.”

Which strategic initiative(s) does this project support?

Strategic Initiative A - Student Learning: Support student learning using a variety of effective
instructional methods, educational technologies, and college resources.

Strategic Initiative B - Student Success & Support: Strengthen quality educational and support
services to promote and empower student learning, success, and self-advocacy.

Strategic Initiative C - Collaboration: Advance an effective process of collaboration and collegial
consultation conducted with integrity and respect to inform and strengthen decision-making.

Strategic Initiative D - Community Responsiveness: Develop and enhance partnerships with
schools, colleges, universities, businesses, and community-based organizations to respond to the
educational, workforce training, and economic development needs of the community.

Strategic Initiative E - Institutional Effectiveness: Strengthen processes, programs, and services
through the effective and efficient use of assessment, program review, planning and resource allocation.

Strategic Initiative F - Modernization: Modernize infrastructure and technological resources to
facilitate a positive learning and working environment.
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El Camino Community College District
Approval Form for Grant Funded Projects

What benefit does this project provide to the students, the college and/or the community?

Does this project require specific space or facilities consideration? YESO NO O

If yes, describe facility needs:

Project Management:

Project Manager: Email:

Will this be a collaborative project involving other partners? If yes, list any anticipated partners:

Beginning and end date of project:

Is grant writing assistance required from ECCis Grants Office? YES O NO O

If not ECC Grants Office, who is responsible for submitting the grant proposal?

Name:

Organization:

Email:
Phone: Ext:
Research:
Will data collection be required for the grant application? YES O NO O

If yes, what type of data?

Will the project require considerable data reporting
(e.g. cohort tracking, annual progress reports, and/or ves O NO O
surveys)? If yes, funding for research and data collection should be budgeted.
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Grant Information:

Funding Agency:

Title of Grant:

Deadline for submission of application:
Total amount of grant: $

Lead (Fiscal Agent):

If not ECC, what will the contracted amount to ECC be?

e.g. Dept of Education, National Science
Foundation, Chancellor’s Office

Maximum allowed indirect rate by funding agency: 0.00%

This applicationis indirect rate: 0.00%

For Federal grants, please contact the grants office for the federally negotiated indirect rate

Does this grant obligate the college to continue activities or YES O NO O

personnel costs after grant funding has ended?

Are there matching requirements?  YES O

If so, what are the matching requirements?

no O

APPROVAL

Department Dean Approval to Proceed with Grant Proposal

Vice President Approval to Proceed with Grant Proposal

Signature Date

Signature Date

Print Name

Print Name

Send approved form to:

Bobby Beckal 5MISOi21 2F Dill-yia 5505217 Syl
N6SOU-2XSHO1-Y hy20SRazl I-yRk21 Y1 (i2Y

El Camino College Business Training Center
13430 Hawthorne Blvd.

Hawthorne, CA 90250

For help completing this form, contact:

Jenny Hutcherson, Project Specialist

jhutcherson@elcamino.edu 3101973-31Tp
or

Bobby Becka, Director 2Il Dil-yla 554St2L1Y Sy
NeSOTI-XSIOI-Y ly20SRd: - omnndyTonomon Page 3 of 3
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