
 
  

                                   REQUEST TO PURSUE GRANT 

Person Writing/Requesting to Pursue Grant: 

Department/Division: 

Grant Provider:                                                                                       Grant Amount:  

Grant Website: 

When is the initial request for proposal due? (if applicable): 

When is the final grant application due? 

Does this grant require a match of funds by the College?         Yes        No 

Does this grant require funds to go through a 501(c)3 nonprofit?       Yes                 No 

 

Description of grant, funding utilization, timeline, etc. (attach additional documentation if necessary): 
 

 
REQUIRED SIGNATURES 
 
Submitted By:______________________________ Printed Name:______________________ Date:_______ 
 
Supervisor Approval:________________________ Printed Name:______________________ Date:_______ 
 
······································································································································ 
 
REQUEST TO PURSUE GRANT:     APPROVED   NOT APPROVED 
 
Institutional 
Advancement:______________________________ Printed Name:______________________ Date:_______ 
 
MCC President:____________________________ Printed Name:______________________ Date:_______                                                                                                                                                                             
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