Please provide the following information, as an email attachment, to the Grants Developer (Georgia
Carvalho). By submitting this Statement, you are confirming that you have obtained
preliminary approval from your Dean or immediate supervisor and/or of the Vice President
of Academic and Student Affairs for the project described below. See Grant Review Process
(adopted 10/24/2007) for background on policy. If you have any questions, please contact Georgia
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STATEMENT OF INTENT FOR PROPOSALS

Carvalho (gcarvalho@capecod.edu, ext. 4492).

1. Project Director Name and Position:

2. Name of Dean or Supervisor

3. Project title:

4. Funding source:

5. Estimated budget (total project costs and amount requested from funding source):
6. Application and/or letter of intent due date:

7. Proposed project duration (proposed start/end dates):

8. Other institutions or collaborators:

9. Person(s) responsible for writing/coordinating the writing of the grant application:

10. Have you contacted the college offices and/or departments that will be affected by the
project? If yes, please list contact(s)

11. Probability of receiving the grant (check one):

Low Medium High

12. Abstract of Proposed project/activity (25-50 words):

Adopted 10/24/2007
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