
  
 

   

    

  

  

  

 

  

 

  

 

 

 

       

 

     

 
  

 
 
 
 

  
 
 
 
 

 
 
 

__________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Date: ____________ 

Pasadena City College 

Grant Opportunity Summary Form 

Name of Grant: _____________________________________________________ 

Funding Source: _____________________________________________________ 

Opportunity: _______________________________________________________ 

Application Deadline: ________________________________________________ 

Duration: __________________________________________________________ 

No. of Awards: ______________________________________________________ 

Maximum Awards: __________________________________________________ 

Is a match required? (If yes how much?) ________________________________ 

Are indirect costs covered? Yes No 

Purpose and Priorities of the Grant Application: 

Program Description: 

Proposed Project and participants: 
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