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OFFICE OF COLLEGE ADVANCEMENT 

Proposal Assistance Request Form 

Congratulations and thank you for your innovative planning and thinking that has led you to seek funding for a new or continuing project or program. 
The Office of College Advancement is here to assist you through this process. Please refer to our website:  http://www.losmedanos.edu/  Office of College Advancement COMING SOON!

 Before you get started it is important for you to know:  
· The Office of College Advancement must be aware of, and must approve all grant applications made on behalf of Los Medanos College before submission to a funder.   To begin the review of your request, please complete this form and submit it to Ruth Goodin,  Office of College Advancement, at rgoodin@losmedanos.edu.  (925) 439-2181, ext. 3203. 
· All grant proposals must be approved by your Manager or Dean before being written. 

· All grant proposals must be approved by Ruth Goodin, Office of College Advancement, and the Grant Initiator (you), before proceeding to actual grant writing.   

· The Office of College Advancement will enter your proposal into the District Grant  data-base for the 4CD Chancellor and the LMC President to approve the proposal BEFORE submission to the Funder. 



	

	Which LMC Goal or Goals does this Project address? (check one or check as many options as apply)

	

	 FORMCHECKBOX 
  1.   Improve the learning of students.

	 FORMCHECKBOX 
  2.   Create an educational environment in which all have a chance to fully develop their  potential and achieve their goals.

	 FORMCHECKBOX 
   3. Offer high quality programs that meet the needs of students and the community.

	 FORMCHECKBOX 
   4. Ensure the fiscal well-being of the college.

	 FORMCHECKBOX 
   5. Enhance a culture of innovation, inclusiveness and collaboration.

	 FORMCHECKBOX 
   6. Establish a culture of research and planning, implementing, assessing and improving.

	





Grant Initiator (Print Name)  _________________________________________________

____________________________________________________________________________
Signature 








Date
Grant Writer(s) – List Names:
____________________________________________________________________________

____________________________________________________________________________

Approvals: 

Manager/Dean: (Print Name) __________________________________________________ 

_______________________________________________________________________________ 

Signature 








Date
Ruth Goodin, Senior Foundation Director, Office of College Advancement  

______________________________________________________________________________   

Signature








Date
J:OfficeofCollegeAdvancement/Grants/GrantApplicationProcedures/ProposalAssistanceForm4-29-10

Project Title:  











Project Initiator:				Ext.		email: 


Department: 


oject Initiator: 				ext.#: 		E-Mail:








Provide a brief (2-3 sentences) description of the PROBLEM this Project will address:   









































Provide a brief overview of the Project ACTIVITIES: 




















Have you identified a potential funding source for this project? 


If yes, provide the name of the funding source: 





If available, provide: 


The funding source RFP# or other identification: 


A web-site regarding the funding source: 


Proposal due date: 








Other information or comments: 
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