Southwestern Community College District
Office of Institutional Effectiveness
Proposal Transmittal Form (PTF)

Proposal Information

Please indicate Applicant:	  |_|  SWCCD		|_|  SWC Foundation
[bookmark: Text1]Project Director                                                                                                                                                       

[bookmark: Text2]School/Unit                                                                                                                                                             

[bookmark: Text3]Project Title                                                                                                                                                           	

[bookmark: Text4]Funding Agency                                                                                                                                                   

[bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text8]Start Date                End Date               Application Date                Award Notification Date                  

[bookmark: Check28][bookmark: Check29][bookmark: Check30]Send Via  (please check one)   Grants Gov.  |_|	    Email   |_|	FedEx	|_|	Other                  

[bookmark: Check31][bookmark: Check32]Is this proposal        |_|  New		|_|  Renewal

[bookmark: Check33][bookmark: Check34]Is this project a subcontract?	|_|  Yes		|_|   No
	If yes, name the prime sponsor                   

Will the college be required to continue the grant after funding ends? (institutionalization or sustainability)
[bookmark: Check36]|_|  Yes		|_|  No
	Please explain:                  

Proposal Abstract
[bookmark: Text46]                                                                                                                                      
[bookmark: Text47]                                                                                                                           

1-2 Sentence Description/Summary of how the grant funds will be used. This statement will be placed on the Governing Board agenda for application approval.
                                                                                                                                      
                                                                                                                           

Strategic Plan Alignment

This proposal supports Southwestern College’s Strategic Plan.  Please identify the action plans and steps within the relevant strategic priorities listed below.  (SWC’s Strategic Plan can be found at http://www.swccd.edu/pdfs/Strategic_Plan_2012-15.pdf)

[bookmark: Check1]|_| Student Success						|_| Teaching and Learning
[bookmark: Check2][bookmark: Check4]|_| Student Access						|_| Physical and Financial Resources
[bookmark: Check3]|_| Economic, Workforce, and Community Development	|_| Institutional Technology and Research
[bookmark: Check5][bookmark: Check6]|_| Organizational Effectiveness				|_| Human Resources
[bookmark: Check7][bookmark: Text18]|_| Other                                                                        



Budget Detail (for total grant period)
Fringe Benefit Rates – As of July 1, 2012
· Full-time Faculty and Academic Administrators:  12.92% + $5,200 Health & Welfare (H&W)
· Part-time Faculty:  12.92% (No H&W) 
· Classified and Classified Administrators:  22.28% + $5,200 Health & Welfare
· Hourly Staff: 10.87% (No H&W)

PERSONNEL: List title of each position and if it a new position, existing position or reassign time. Please complete College Resources/Waiver information if applicable.
	Budget Item
	New, Existing, Reassign
	Total Amount Budgeted
	Grant Funds
	District Funds
	Outside Matching Funds

	
	
	
	
	Cash
	In-Kind
	Cash
	In-Kind

	Employee Position
	
	0
	0
	0
	0
	0
	0

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Fringe Benefits (see rates above)
	0
	0
	0
	0
	0
	0

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Consultants
	0
	0
	0
	0
	0
	0
	0

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Supplies/Materials (i.e. equipment, software, furniture)
	0
	0
	0
	0
	0
	0

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Travel (mileage is reimbursed at the rate of .565 cents per mile)
	0
	0
	0
	0
	0
	0

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Services (i.e. photocopy, maintenance contracts, postage)
	0
	0
	0
	0
	0
	0

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Other Costs
	0
	0
	0
	0
	0
	0
	0

	     
	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00

	Total Direct Costs
	0
	
	0
	0
	0
	0
	0

	[bookmark: Text9]Right click and select “Update Field” to total sum of each column.
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00



	Indirect Costs
	0
	0
	0
	0
	0
	

	     
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00



	Total Costs
	0
	0
	0
	0
	0
	

	Please add Total Direct Costs + Indirect Costs
	[bookmark: _GoBack]$0.00
	$0.00
	$0.00
	$0.00
	$0.00
	$0.00



College Resources/Waiver Information (if applicable)
This grant will require the following college resources:

Human Resources
[bookmark: Check8][bookmark: Text19][bookmark: Text20]     |_|Hiring New Employees:     new full-time employees to be hired      hours per year (estimated)
[bookmark: Check9][bookmark: Text21]     |_|Reassign-time for existing full-time faculty:      hours per year (estimated)

Finance Office/Payroll
[bookmark: Check10][bookmark: Text22]     |_|Existing full-time faculty will be paid via personal service agreement:      hours per year (estimated)

Employee and faculty current workload will be:
[bookmark: Check11]     |_|Covered without additional expenditure to SWC
[bookmark: Check12]     |_|Covered by overload or part-time employee(s) effort
[bookmark: Check13]     |_|Covered by hiring temporary replacement(s)

Accounting Services
[bookmark: Check14][bookmark: Text23]     |_|Financial Reports     hours per year (estimated)
[bookmark: Check15][bookmark: Text24]     |_|Purchasing Services     hours per year (estimated)
[bookmark: Check16][bookmark: Text25]     |_|Time Sheet review/approval     hours per year (estimated)

Research Office
     |_|Data required for program reports     hours per year (estimated)
     |_|Services required for project evaluation     hours per year (estimated)
     |_|Other     hours per year (estimated)

Facilities
[bookmark: Check18][bookmark: Check19][bookmark: Text26]|_|Additional space required – type of space (|_| office, |_| lab).      hours per year (estimated)
[bookmark: Check20][bookmark: Text27]|_|Facilities modifications (space renovation or modification, electrical, HVAC, etc.).      hours per year (estimated)

Other
[bookmark: Check21][bookmark: Text28]|_|Computer Systems Services resources required.      hours per year (estimated)
[bookmark: Check22]|_|Subcontracting with partners


*If other funding is included please complete the Matching Funds section of this form.

[bookmark: Check37][bookmark: Check38]Are matching funds required for this grant?  |_|  Yes      |_|  No  (if no, please go to page 5)

If yes, please complete the information below.


AUTHORIZATION OF SOUTHWESTERN COLLEGE (SWC) 
MATCHING FUNDS 




The listing below represents matching funds that will be utilized by SWC to support the above referenced grant funded project.  This form will serve as documentation and authorization for matching funds to be tracked by Office of Institutional Effectiveness and the Finance Office.


Southwestern College Matching Funds

	Description of Expenditure
	Amount
	SWC Budget Number (account where funds will be encumbered) 
	Authorizing Signature & School/Division/Program 
(Dean or Vice President)

	     	
	$0.00
	     	
	     

	     
	$0.00
	     
	     

	     		
	$0.00
	     
	     

	     
	$0.00
	     
	     

	     
	$0.00
	     
	     

	TOTAL
	$0.00
	Right click and select “Update Field” to total sum of Amount column.



Other Matching Funds

	Institution/Organization
	Amount

	Description/Documentation

	     
	$0.00
	     

	     
	$0.00
	     

	     
	$0.00
	     

	     
	$0.00
	     

	TOTAL:
	$0.00
	Right click and select “Update Field” to total sum of Amount column.





Approvals
***Project Director must get approval from their Dean before submitting Proposal Transmittal Form (PTF) to the Grants Office.***


	
	
	
	
	


1.  Dean Signature		  			Please Print Name				Date

***The additional signatures are obtained by the Grants Office ***



2.  Dean, Office of Institutional Effectiveness					Date



3.  Director of Finance								Date



4.  Vice President, Business & Financial Affairs 				Date



5.  Vice President, Human Resources						Date
     (if hiring new employees or change in employee contract)



6.  Vice President, Academic Affairs/Student Affairs				Date
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