Brazosport College
Approval Form 

For Development of Proposal Concepts or Applications
Please provide concise answers to the following questions.

Person(s) submitting this form __________________________ Phone _____________

Date submitted _________________   Agency deadline (if known) ______________

Project title ____________________________________________________________

Proposed project start date __________________________  End date ___________

Emphasis of project:  

Please address each of the following on a separate sheet of paper.
1. Primary Goal of Proposed Project 

2. General Program Description 
3. Needs Statement (including anticipated research data/information needed from 
4. Measurable Outcome(s) and Process Objectives
5. Target Population
6. Evaluation Strategy  
7. Expected Program Benefits

8. Estimated Cost of Program

9. Correlation to Identified Strategic Plan or College Goals (Please reference specific areas of such documents as Visions 2010, SACS reports, QEP Plan, etc.)
10. Collaboration (both internal and external)

11. Grant Team Names and Positions 

12. Other Pertinent Information  

_______________________________________________

__________________
Signature of Lead Faculty or Staff Member



Date

_______________________________________________

__________________

Signature of Supervising Dean




Date
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