
 
South Texas College 

Request to Set Up a New Grant Fund 

 
 
 
 
 
 
 
 
 
 
 
Granting Agency ____________________________________________    Contact Person _________________________________ 
 
Grantor Address_____________________________________        Grantor Tel. No. ____________________________ 
 
                          _____________________________________         Grantor Fax No. ____________________________ 
 
                          _____________________________________          Grantor e-mail _____________________________ 
 
Contract Number ____________________________________          Grant Amount _____________________________ 

 
Type of Funding:  Federal _________   State _________ Local _________ Private __________  
 
C.F.D.A. Number_____________ (Required for Federal Grants)  
(Catalog of Federal Domestic Assistance) 

 
Grant Begin Date:___________   Grant End Date:____________ Project Year:______   Fiscal Year:_____ 
 
 
Capital Asset Guidelines____________________________________________________________________________ 

 Dollar Threshold  _____________________________________ 
 

In-Kind Budget               Organization ___________________  
 Salaries      ______________________ 
 Benefits      ______________________ 
 Operating ______________________ 
 Travel        ______________________ 
 Capital       ______________________ 
 Tuition     ______________________ 
   Total    ______________________ 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 
 
_________________________________________  _________________________________ 
Requestor         Date 
 
 
_________________________________________  _________________________________ 
Financial Manager        Date 

 
 
 
 

Business Office     Rev 9/2005     BO-4201 

 
Fund:______________________________        Organization:_______________________          Program:___________________        
                                                                                                                                                                          
Grant Title: _______________________________________________      Financial Manager:_____________________________ 
                  
Grant Purpose:____________________________________________________________________________________________ 
 
Principal Investigator:__________________________________________ 
 
Telephone:_______________________  E-mail:________________________  Vice President:____________________________ 
 


	Fund: 
	Organization: 
	Program: 
	Grant Title: 
	Financial Manager: 
	Grant Purpose: 
	Principal Investigator: 
	Telephone: 
	Email: 
	Vice President: 
	Granting Agency: 
	Contact Person: 
	Grantor Address 1: 
	Grantor Address 2: 
	Grantor Address 3: 
	Grantor Tel No: 
	Grantor Fax No: 
	Grantor email: 
	Contract Number: 
	Grant Amount: 
	Type of Funding  Federal: 
	State: 
	Local: 
	Private: 
	CFDA Number: 
	Grant End Date: 
	Project Year: 
	Fiscal Year: 
	Grant Begin Date 1: 
	Grant Begin Date 2: 
	Capital Asset Guidelines: 
	Dollar Threshold: 
	Organization_2: 
	Benefits 1: 
	Operating 1: 
	Requestor: 
	Date: 
	Financial Manager_2: 
	Date_2: 
	Salaries: 
	Travel: 
	Capital: 
	Tuition: 
	Total: 0


