
Title V Innovation  
Mini-Grants Request  

October 2018 – September 2019
Due September 13, 2018 

Name(s) of Applicant: ______________________________________________________ 

Date of submission: ________________________________________________________ 

COM Position: _____________________________________________________________ 

_______________________________  _______________________________ 
Applicant Signature  Supervisor Signature 

_______________________________ 
VP Signature 

Mini-Grant Budget Request (funding total must not exceed $3000) 
Unit Cost Description 

Personnel

Fringe Benefits 

Travel

Equipment

Supplies 

Contractual

Other items not included above

Total Amount Requested 

 

 

 

Budget Line Item

rsalinas10
Typewritten Text



Title V Mini Grant Proposal Requirements 

Statement that includes how the project aligns with one or more of the Title V Grant  
objectives:

Short narrative detailing the activity or use of materials/equipment:

Timeline of events or activities:

A plan to assess the outcomes and expected impact on student learning and/or 

success and a timeline for reporting:

Use boxes below or include information in a Word document (2 pages max)
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