









 
Ventura County Community College District

Request for Cabinet Approval to Apply For Grant/Renewal
College:    ________ MC
 ________ OC

________ VC

Funding Agency:
 _________________________________________
Estimated Grant Amount: 
$_______________
Effective Dates:___________________ 
Application Needed By: ___________________ (no later than 7 working days prior to agency 






        deadline)
Project Abstract: provide a brief description of project concept:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
Explain how the grant ties to the mission of the college:  Attach additional pages if necessary
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________
Explain how the grant will help the college in meeting current strategic plan objective(s) - cite the specific section(s). Attach additional pages if necessary
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Cabinet Approval Date:  _________________
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