RCC Preliminary Grant Request Form (PGR)
https://web.roguecc.edu/grants-department 
Please submit form to RCCGrants@roguecc.edu

Proposal Data

Date: 						 

Project Director: 					

Unsolicited Award Total (or):

Amount Requested:   $				Total Project Budget Estimate:  $

Division/Department:   

Vice President’s Approval (signature): 								

E-Team Review and/or President’s Approval:  Date		 Signature: 			

Strategic Planning Long-Range Goal(s) and/or Objective(s): 					

Anticipated Funding Entity: 				Application Deadline: 

Proposed Start Date of Project:				Duration of Grant: 		(months/years)

Brief Project Description/Justification
1. Title:
1. Description:
1. Justification:
1. RFP Web Link (if available):

Resource Assessment

1. Anticipated staffing impacts: # New Staff: 		 # Existing Staff : 

1. Other departmental involvement, if known: 

1. Anticipated RCC facility and/or equipment requirements:  
a) New Campus(es): 	RWC ☐ RVC ☐ TRC ☐
b) Existing Campus(es): 	RWC ☐ RVC ☐ TRC ☐

1. If matching funds are required, state the percent:            %
Describe the possible match sources: 

1. Anticipated plan to sustain program after funding ends: 

1. Indirect (admin.) amount allowed if known: ____ %
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