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State Fair Grant Profile Form

Community College

Project Director:

Office Phone:

Email Address:
Department:

Funding Agency:
Funding Agency Contact:

Project Start Date: Project End Date: Deadline Date:

BUDGET DATA

Direct Funds Requested:
Indirect Funds Requested:
SFCC In-Kind(if any):
SFCC Matching (if any):

Total:
Any addtional budget notes:

REPORTING

Reporting Schedule (Annually, Quarterly, Monthly, etc.):

Data Needed to Complete Reporting Requirements:

Reports Submitted To:
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