
Page ___ of _____

Funding Agency                                         Grant Title                                                             Grant Period                            Fund-Location-Division

13-

*List amount for each category if account no. is split between categories.

*Agency DCCCD APPROVED DCCCD
Contract Acct #s: List DCCCD AGENCY CASH STATE OTHER

Categories only ONCE ACCOUNT DESCRIPTION AWARD MATCH MATCH MATCH TOTAL

23983 Indirect Cost Based on ___% of _____

TOTAL: -$                   -$         -$      -$     -$                

AUTHORIZING SIGNATURES

College Grant Manager (required) Printed/Typed Name Date Extension & Department

College Business Officer (if required) Printed/Typed Name Date Extension

College Resource Development Officer (if required) Printed/Typed Name Date Extension

District PRDGMC (required) Printed/Typed Name Date Extension
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