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LAUNCH PAD 
Launch Pad – Section II
Grant Development & Management Office

LAUNCH PAD 

The Launch Pad is designed to assist in the development of your grant idea and provide college leadership the information to evaluate it. Please work with the Grants Office while working on this form. Once you’ve obtain your Dean’s approval, please submit this form to the Grants Office for review by the President’s Cabinet. You may be asked to provide additional information. When the Cabinet reviews the Launch Pad, you may begin developing your grant proposal. The Grants Office is available to assist you throughout the grant development process and is responsible for submitting all grant proposals. If you have any questions about the Launch Pad process, please contact the Grants Office. Thank you.

Concept Detail
NOTE:  Timely preparation is the key to a solid project and a winning proposal.  Grant Development & Management will help guide you through the process.  The purpose of the Launch Pad is to inform the campus of your proposed project and assure that all financial and operational needs of the grant can be met by the District.  This Launch Pad will be presented at President’s Cabinet for information. 

General Information: Please fill in all information fields.
	Project Title: 
	

	Request submitted by:
	
	Extension:
	

	Project Leaders:
	Director/Coordinator:
	
	Extension:
	

	
	Division:
	
	Writer (if different):
	

	
	Other grant team members:
	

	Has a specific grant opportunity been identified for this project?  
	Yes
	
	No
	
	

	Grant Program Title:
	

	Funding Agency:
	

	
	(select one)
	Federal: 
	
	State: 
	
	Foundation: 
	
	Other: 
	

	

	Proposal Deadline: 
	
	Total Request: $
	

	Performance Period: 
	
	Number of months/years:
	

	Partner Organizations:
	


Description of Need: What specific need or problem will the project address?
Target Population: Who will the project serve? How many? How will the project identify them?
Project Description: What are the project’s objectives and expected outcomes? Where will the project be carried out? How will you measure success?
College Implications: Explain how the project relates to college goals and/or your division plan?  
Sustainability: List those activities expected to continue after the grant ends. How will the activities be supported?
Budget: 
	 Estimated Budget Summary
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6

	1000 Certificated Salaries (ex. reassigned time, hourly instruction, stipends,
	 
	 
	 
	 
	 
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	 2000 Classified Salaries (ex. instructional aides, tutors, clerical, etc.)
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	3000 Benefits (consult with Grants Office for assistance)
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	4000 Materials and Supplies (ex. books, media, software, printing, etc.) 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	5000 Operating Expenses (ex. consultants, conferences, postage, marketing,)
	 
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	6000 Capital Outlay (ex. facilities’ modifications, equipment, computers) 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	* INDIRECT COSTS (8% max.)  
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Indirect Cost: 

	What is the maximum percentage allowed by the funding agency?*
	


*NOTE: Indirect funds must be included if allowed and will be utilized by institution to compensate for increased workload to affected departments (i.e. Accounting, Human Resources, Purchasing, IT, etc.)
Matching Funds:

	Are matching resources required?
	Yes: 
	
	No: 
	

	If yes, estimated funding match amount: $

	Please indicate source:
	College:
	
	Other:
	

	Please indicate which:
	Cash:
	
	In-Kind:
	


Personnel:

	Will there be any grant-funded staff?
	Yes:
	
	No:
	


 If yes, list positions/percentages of time needed (Note - All staff hired will be paid for by the grant budget.):

	Certificated:
	  

	Classified:
	   



Facilities: 

List the facilities and/or equipment the college will need to provide for this project: 

Institutionalization:
What is the effect on the college and/or division if the project is continued (institutionalized) after funding (i.e. new curriculum developed, increased FTEs by X%, need funds for software maintenance, need funds for grant staff, etc.)? Please mark all that apply.
	FTE
	
	Curriculum                        
	
	Staff Changes
	
	Facilities
	

	Other (please explain):
	

	Project Will Not Be Continued After Grant Funding (Any Grant Staff Will Be Laid Off):
	


Project Initiator/Leader 












  Date 






Division Dean 














  Date 






Interim Director, Grant Development 









  Date 






The Director of Grant Development will submit the form for Cabinet review. The four signatures below signify review by Cabinet is complete. 

Review Process:

Comments/Recommendations:

















































































































President 















  Date 






Vice President, Academic Affairs 










  Date 





Interim VP, Finance & Business 


            
         




  Date 






VP, Student Services  












  Date 






( Check if determined during cabinet that the grant will be submitted and accepted through the Rio Hondo College Foundation – not the college district.
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