
 
INTENT TO SUBMIT A GRANT 
College Relations & Advancement 

2019/2020 
 

Contact the Grants Manager  
to complete this form 
Bonnie Day  
(541) 278-5838 
E-mail: bday@bluecc.edu 

   

Blue Mountain Community College is an Equal Opportunity Educator and Employer. For a full EEO disclosure statement, please go to www.bluecc.edu/EEO. 
Revised 8/13/2019   
 

 
 

 
This form gives institutional approval to move forward with seeking grant funding.  
Complete, sign and submit it to the Grants Manager along with your Grant Proposal Packet.  
The Grants Manager will forward it to the Executive Team for approval.  
 

PROJECT 

Project Name       
Project Lead       Department       
Contact Information email:                                              phone:      

GRANT 

Funding Agency        
Grant Program Name       

Grant Program URL       

Submission 
Deadline Date  Length of 

Grant Period   Total Grant 
Request Amt.  

Is there a College 
Match Requirement?  Y    N   

Will BMCC sustain the 
project after the grant?   Y    N   

 

ASSURANCES 

Grant Proposal Packet is complete and attached 
to this form.  Project Lead initials _____ 

The project and proposed budget are supported 
by Project Lead’s dean/direct supervisor. Dean/Direct Supervisor initials ______ 

APPROVAL – signature from a supervising VP indicates clearance to apply 

Grants & Operations Accountant initials _______ Grants Manager initials ________ 

Supervising VP __________________________________        Date ____________ 

President ______________________________________         Date ____________ 
 

 
NEXT STEPS 
1. Supervising VP - return form to Grants Manager  
2. Develop grant application narrative and budget. Support and references available.  
3. Contact Grants Manager to submit your application.  
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